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GENTLEMEN: Before making a personal examination 
of this patient, I wish to call your attention to her ex- 
tremely cachectic appearance. ‘This is seen not onl 
in the pallor of her face, but also in the almost blood- 
less condition of her lips. The little bloodvessels, 
which, seen through the transparent mucous membrane, 
give the red color to the lips, are either almost empty, 
or filled with blood which is deficient in red corpuscles. 

As to her history, she is forty years of age; is mar- 
ried; her husband living; she has had two children. 
Three years ago a hard lump appeared at the left 
angle of the mouth. This gradually ulcerated, and 
was removed two years ago by Dr. Wilson, at the 
Woman's Hospital. The growth, she tells us, was pro- 
nounced a cancer. The scar left by its removal is still 
visible, but there has been no reappearance of the dis- 
ease in loco. Before the operation there had been a 

adual failure of strength and weight, and instead of 
Fer general condition improving after the removal of 
the tumor, it seemed rather to continue to fail. 

She was admitted to the hospital September 15, 1382. 
At that time she complained of dyspepsia. The in- 
digestion was characterized by acidity and the disposi- 
tion to discharge acid fluid. is was the only trouble 
complained of. The efforts to counteract this acidity 
by the ordinary alkaline mixtures were but partiall 
successful, and it was only by the use of large quanti- 
ties of lime-water and other alkalies, and the final 
adoption of a pure-milk and lime-water diet, that this 
acidity was relieved sufficiently to secure her tolerable 
comfort, and at ae she does not suffer much from 
this symptom. ere soon supervened upon this con- 
dition a tendency to nausea, and a disposition to vomit. 
In this vomiting there was not, nor has there been 
since, anything like regularity, nor a fixed relation to 
the meals. Large quantities have never been vomited, 
and this has never been a troublesome symptom. The 
matters discharged were usually an acid fluid and par- 
tially digested food; occasionally, however, she vomited 
matters different from those described, and to these I 
shall refer in a few moments. There has also been 
some constipation, not obstinate constipation, for the 
= are easily relieved by ordinary aperient reme- 

1¢s. 

As to the second kind of vomited matters, she tells 
us that they consist of a substance resembling coffee 
grounds. She says that last night, for instance, she 
vomited a teacupful of this brown substance, which, 
in her own language, looks like the sediment which 
remains in the cup after the coffee has been drained 
off. This description is spontaneous, and, although 





we have never seen the substance, I do not think 
we dare doubt its nature. It is altered blood. The 
vomiting of this occurs at very irregular intervals, 
sometimes every week, and sometimes only once a 
month. She says that this nag amare vomiting occurred 
even before she came to the hospital. This, then, is 
her history so far as subjective symptoms are con- 
cerned. 

On her admission we were impressed by her extreme 
allor, and therefore frequently examined the abdomen 
or atumor. She was also carefully examined for uterine 

cancer, but none was found, and there is no other dis- 
ease of the womb. In the absence of anything dis- 
tinctive in the symptoms, leukhemia suggested itself, 
and I had the blood examined Dr. William E. 
Hughes, who reports that he found in a cubic milli- 
metre of blood 1,999,000 red — and 15,000 
white corpuscles—one white to about 133 red. The 
red corpuscles were also small, but the disproportion 
between the two kinds was not considered sufficient to 
justify a diagnosis of leukhzmia. 

About the middle of November the looked-for aid 
to diagnosis presented itself—a tumor. This is now 
much more distinct than it was then. Even at a con- 
siderable distance you can see an elevation of the 
triangular space included between the lower border of 
the ribs and a line drawn from the angle of this border 
on the right side, through the umbilicus almost to the 
pr pa spinous process of the ilium on the left. In 
addition to this diffuse swelling there is a distinct 
tumor, nearly circular in outline and about two and a 
half inches in diameter, just to the left of the umbilicus; 
that is, a line drawn vertically through the umbilicus 
bounds the right edge of the tumor as a tangent does 
a circle, the mass of the tumor being to the left. I 
should have stated earlier that soon after admission, 
that is, about October Ist, there was not only tender- 
ness in this region, but she also complained of pain 
independent of pressure, although no tumor was de- 
tected until a month later. 

Let me briefly recapitulate the symptoms: 

An intensely anemic woman has suffered for some 
time from gastric symptoms, these symptoms being 
almost constant acid dyspepsia and a Eepociion to 
vomit, the vomiting occurring at irregular intervals 
and with no definite relation to the meals. Occasion- 
ally there has been vomiting of altered blood. There 
is a circumscribed tumor to the left of the umbilicus. 
The question as to what is the matter, is immediately 
answered by the suspicion, that it is a case of cancer 
of cae 0ag ere are, nae some = 
upon this point, and it is partly for the. 0 - 
ine to pred acrrost this question that I hanger hes pelea 
you to-day. While many of the ——— of cancer 
of the stomach are present, some of most distinc- 
tive are wanting. One of these is obstruction of the 
pylorus. There is no symptom of obstruction at this 
situation. In the vast majority of cases of cancer of the 
stomach, the pylorus is the point affected—in fact, the 
pyloric orifice of the stomach is, next to the uterus, the 
most frequent seat of carcinoma. There may of course 
be cancer of the cardiac orifice with obstruction, but 
under such circumstances the food is itated im- 
mediately after ingestion and little On the 
other hand, when the obstruction is at the pylorus, the 
vomiting comes on a couple of hours or even lon 
after a meal. It may not occur for several days 
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the food has been taken, but the longer the interval 
the greater the amount vomited. This is owing to the 
fact that the stomach becomes gradually dilated, and 
the longer the case lasts the less frequent is the vomit- 
ing. I recall an instance of cancer of the pylorus, in 
which this was particularly marked. In this patient 
the vomiting was sometimes at intervals of ten days, 
and then a bucketful was ejected. At the autopsy, 
there was found cancer of the pylorus with great dila- 
tation of the stomach, from which I removed at the 
time of the post-mortem examination over a gallon of 
fluid. In the present case there has been nothing of 
this kind. ; ? 
Let me again refer to the situation of the tumor, 
which lies to the left of the umbilicus. This, is, how- 
ever, not inconsistent with the view that there is cancer 
of the pylorus. I have several times called attention 
to this fact. If you examine the books, you will find 
that they state that the most frequent situation of the 
tumor in cancer of the pylorus is in the epigastric re- 
gion, a little to the right of the median line, and below 
the free border of the ribs. I do not know how many 
cases of this disease I have seen, but in at least half a 
dozen the tumor was exactly in the position occupied 
by the mass in this case. In the patient with the 
enormous dilatation just alluded to, the tumor was in 
the same situation, but a little to the right. At present, 
I recall no case in which the tumor has not been in the 
umbilical region. The situation of the pylorus in health 
cannot be said to be fixed, but it is rarhabiy most fre- 
quently to the right of the median line, and a couple 
of inches below the ribs. I cannot but think that 
writers have been misled by this normal position, to 
expect that a tumor of the pylorus is always found in 
the same place. But it must be remembered that the 


tumor soon ras gen weight, and that the stomach is 


to such displacement dilatation often 
contributes. Apart from this, if you examine the posi- 
tion of the pylorus after death, in cases where there 
has been no disease of the stomach, you will find that 
it is not constant, and that it is as frequently to the left 
of the median line as to the right. So that, although 
we find the tumor in this position, we have in this fact 
nothing to diminish the probability of this disease 
being cancer of the pylorus; the strongest point against 
_ cancer of the pylorus being the fact that there is no 
obstruction. 

What else could it be? The most likely disease after 
cancer of the stomach, would be cancer of the pan- 
creas. I have seen two or three cases of cancer of this 
organ, in which the tumor occupied this situation. In 
a case which I had a year ago, there was a tumor in 
precisely this situation. The autopsy proved it to be 
cancer of the pancreas, as had been suspected before 
death. Is there anything which will help us in this 
dilemma? In the first place, in a large proportion of 
cases of cancer of the pancreas, there is jaundice; 
there is no jaundice in our patient. Again, in cancer 
of the pancreas there are symptoms of indigestion, 
which resemble those present in this patient more than 
they do those of typical cancer of the stomach, except- 
ing the vomiting of blood, which does not occur in pan- 
creatic cancer. In the latter there is a tendency to 
diarrhoea, and frequently the liquid stools contain fat; 
sometimes this is very manifest. In the case to which I 
have just alluded, the diagnosis was made from the 
presence of indigestion with irregular gy and the 
characteristic condition of the stools. By the use of 
opium, bismuth, etc., the diarrhoea is checked for a 
time, but in a few days the liquid discharges seem to 
burst through a barrier which held them temporarily 
in check. In the patient before you to-day, there is but 


easily displace 





one of these symptoms, z. ¢., indigestion. The stools’ 


have been carefully examined, but no fatty matter has 





been found; neither is there any diarrhcea. There is 
on the other hand, some constipation, although it is not 
as marked as in cancer of the pylorus with obstruction. 
Balancing these facts, therefore, the probabilities are 
in favor of the presence of cancer of the pylorus, not- 
withstanding the absence of the most valuable symp- 
toms of obstruction. 

Cancer involving other portions of the stomach does 
not produce a circumscribed ‘tumor such as we have 
here. The cancers affecting the greater and lesser 
curvatures are diffuse growths and soft cancers, whereas 
those at the pylorus are circumscribed tumors and 
epithelial or schirrous cancers in nature. 

The question of ¢veatment is an important one, For 
although it is impossible to do anything to remove the 
growth, we should not, at the same time, be apathetic 
in the matter, and I am quite sure that a good deal 
more can be done than is commonly thought possible. 
As a rule, the food taken into the stomach is sooner or 
later rejected ; but this is partly because the stomach 
is disqualified to prepare it; to reduce it, by digestion, 
to the liquid state it must have to enable it to pass 
through the pees. Now if we can digest the food 
partially or altogether, before it is put into the stomach, 
we obviate this difficulty. Still better will we accom- 
plish our purpose if we can introduce it partially or 
wholly digested into the rectum. 

The stomach has no use outside of the preparation 
of the food for digestion. It is not a vital organ in the 
sense that the heart and the lungs are vital organs. Itis 
important so far as it prepares the food, but if the food 
can be prepared for absorption outside of the body, its 
necessity is diminished, as it also is, if we introduce this 
artificially digested food into the rectum. Or we may 
use both of these methods. We can, by the use of pre- 
pared food, diminish the labor of the stomach, and by 
using the rg “gr food by the rectum, we can relieve the 
stomach of all labor. This is being done of late by pep- 
tonized foods of various kinds. The food may be pre- 
pares by the extractum pancreatis, which is now made 

y anumber of pharmacists. Three to five grains of the 
extract added to a pint of milk and placed at a temper- 
ature of 100°, will in one hour peptonize all the casein. 
A curd is first produced, which subsequently undergoes 
digestion. The addition of rennet will then not pro- 
duce coagulation. Milk thus prepared makes little 
demand upon the stomach for digestion, and it can be 
introduced by the rectum with good effect. The pep- 
tonized milk has a peculiar bitter taste, and unless 
this bitterness is present the digestion is unaccom- 
plished. The digestion will take place at a lower 


‘temperature than 100°, but it takes longer.! 


I have had very satisfactory results from another 
method of preparing the food for use by enema, the 
only objection to it is that it is a little troublesome. I 
saw it suggested in 1876, but by whom I cannot now 
recall, and I have since frequently used it when the 
patient is to be maintained solely byenema. The plan 
is to take from one and a half to two pounds of beef 
with the fat removed, and from one-half to one pound 
of fresh pancreas. The pancreas is finely chopped 
and afterwards bruised in a mortar with tepid water at 


1 The following method, slightly modified from that usually rec- 
ommended, after numerous trials by patients, has been found most 
satisfactory: Take one pint of skimmed milk, to which add one 
gill of water. Heat to 140° F. (a temperature at which the finger 
can be immersed for half a minute). After taking from the fire, 
owdered pancreatine and fifteen grains 
carbonate of sodium. ce in a covered kettle or jug and roll up 
in a cosey (an ordinary gossamer water-proof coat answers ad- 
mirably well), near a stove or register to keep warm. Let it 
remain thus for an hour and a half; it then resembles slightly 
thickened milk, but there is no curd. Pour it into a covered 
pitcher and set aside to cool in theopen air. Thus prepared, it has 
the slightest perceptible tinge of bitterness, and is very palatable. 





stir in three grains of 
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a temperature of 100°. It is then strained through a 
cloth. The juice thus obtained is intimately mixed 
with the meat, which has previously been chop 
into small pieces. The product is next allowed to 
stand at a temperature of 100° for two hours; it is 
then ready for use. This amount suffices for two daily 
injections. The preparation decomposes very quickly, 
so that it has to be made fresh every day. I was sur- 
prised at what I accomplished by this method. In the 
man with the dilated stomach to whom I have referred, 
nothing could pass the pylorus, but during the use of 
daily enemata there occurred each morning an evacu- 
ation from the bowel as natural as though the patient 
were living on a mixed diet and digesting it properly. 
The extract of pancreas will probably answer as well 
as the method which I have described, but I have not 
had any experience with it. 

In this connection, I want to call your attention to a 
little book by Dr. William Roberts, Ox the Digestive 
Ferments, and the Preparation and Use of Artificially 
Digested Food, After an account of normal digestion, 
he gives a description of the methods of preparin 
food by the use of these ferments. The method whic 
I have just given you is not contained in this book. 

The use of peptonized food is advantageous in many 
diseases, and especially in the diseases of children. 
Most cases of diarrhoea in children are due to indiges- 
tion, but by means of the extract of pancreas, we have 
the power to prepare the food for absorption thus less- 
ening the labor of the stomach. The so-called 4qguor 
ro eae may be used for the same purpose, but I 

ave had more experience with the extract. 

By using this method of alimentation we can, in 
cancer of the stomach, prolong the life of the patient 
and make his condition less burdensome. But it occa- 
sionally happens that rectal alimentation does not ap- 
pease the sense of hunger; and I hgve had patients 
who, in spite of all injunctions to the contrary, and 
who, knowing themselves that they would sooner or 
later reject it, would take food by the mouth. 

It has been proven, over and over, that life can be 
sustained in this way. Not only have dogs been kept 
alive for months by rectal alimentation, but the same 
thing has been done with men. But where it is pos- 
sible, the stomach should’ be made use of to some ex- 
tent, and thus save the rectum. 


ORIGINAL ARTICLES. 


OBSERVATIONS ON OCCLUSION OF THE POS- 
TERIOR NARES AS A RESULT OF NASAL 
CATARRH. 


By ALEXANDER W. MaAcCOY. M.D., * 


MEMBER OF THE PHILADELPHIA LARYNGOLOGICAL SOCIETY. 
(Read before the Philadelphia Laryngological Society.) 


So much has already been written during the past 
few years concerning the pathology and treatment 
of chronic nasal catarrh, that it is with no little 
hesitancy I offer my contribution to its study. 

I should scarcely have an apology for offering this 
paper, were I less convinced that a new era had ar- 
rived in the successful management of what was, 
and, by some, is yet considered an incurable disease. 
The spirit of incredulity has so completely pos- 
sessed the minds of many, that any one professing 
to cure chronic nasal catarrh runs the risk of being 
considered an enthusiast. 

In our humid and variable climate, affections of 
the nasal mucous membrane are all but universal. 
In some cases of nasal catarrh, but little appreciable 








ill-effect results; in others, the progress is steadily 
onward from year to year, to one certain end— 
nasal occlusion, partial or complete. Between the 
beginning and the result, in these latter cases, there 
is a period of discharge of muco-purulent or serous 
secretion, which increases with each acute exacerba- 
tion during the winter and spring, but lessens con- 
siderably during the summer, and in some cases is 
almost absent. 

The course of chronic nasal catarrh of the Ayper- 
trophic variety (of which variety alone I wish to 
speak jn this paper) is undoubtedly of long dura- 
tion, extending over many years, and in many per- 
oon appears to have been the companion of their 
ives. 

After considerable observation, I am of the opin- 
ion that no hypertrophic condition of the nasal 
mucous tract arises in any case except from a long- 
continued and persistent coryza. Hypertrophic 
change cannot be present without previous inflam- 
mation : the hypertrophic tissue is the resu/t of the 
persistent irritation—the effect of an ever-active 
cause. 

Only during the last few years has the rapid de- 
velopment taken place in our knowledge of diseases 
of the nasal cavities. 

To native investigators we are indebted for much 
of the advance in pathology and treatment, and, 
as a clearer understanding of the true anatomy of 
the parts has obtained, the pathology has become so 
clearly established, that the mind has no alternative 
but to accept it. 

The pecudiar anatomical characteristics present in 
the mucous membrane lining certain portions of 
the nasal cavities, were prominently pointed out 
by KG6lliker and by Kohlrausch ‘twenty-nine years 
ago, who described, in the sub-mucous layer, what 
they termed venous channels, great in size and very 
numerous—out of all proportion to what were known 
to exist in other mucous tissue. Kohlrausch’s dis- 
covery was not attended by any practical results, 
because this anatomical knowledge was far in ad- 
vance of his time, particularly as to its bearing upon 
nasal catarrh. : 

Twenty years after Kohlrausch had made his ob- 
servations, Dr. Bigelow, of Boston, made a much 
more elaborate and successful study of this peculiar 
anatomy. While Dr. Bigelow’s observations con- 
firmed those of Kohlrausch, as to the enormous 
venous channels in the sub-mucous layer of the 
nasal cavities, he also proved that these sinuses con- 
stituted a true erectile tissue, such as is most clearly 
observed in the corpora cavernosa, capable of dila- 
tion and contraction. 

Bigelow’s investigations have been repeatedly 
confirmed by observers in recent years. To these 
later observations are we indebted for refreshing 
our memory concerning this unique structure, and 
most of all, concerning the practical bearing which 
this information has had in building up so clear a 
pathology. 

If, then, we keep a clear understanding. of the 
anatomy of the mucous membrane lining the nasal 
cavities, the conditions found ir hypertrophic dis- 








ease are readily understood. . 
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In examining cases of long-standing nasal catarrh, 
we, are almost certain to find hypertrophic changes 
most clearly defined in those portions where the 
erectile tissue is most abundant—over the turbinated 
bones and the vomer. , 

It is my purpose to limit these observations to 
that portion of the nasal tract visible in the rhino- 
scopic mirror, viz., the posterior nares. 

If we examine the image of a normal posterior 
naris, as seen in the rhinoscopic mirror, we will 
observe a picture somewhat resembling Fig. 1. 


Rhinoscopic image of normal posterior nares. 

1. Vomer. ‘2. Free nasal passage. 3. Superior meatus, 

4. Middle meatus. 5. Superior turbinated bone. 6 Middle tur- 

binated bone. 7. Inferior turbinated bone. 8. Orifice of Eusta- 
chian tube. 


(Seiler.) 


In these openings are seen the posterior ends of 
the lower and middle turbinated bones, slightly 
scrolled and slanting, with their mucous covering ; 
occasionally we get a view of a portion of the supe- 
rior turbinated bone. Dividing these two openings 
we see the posterior portion of the vomer, wedge- 
shaped, with clearly defined surface gradually taper- 
ing to a narrow edge, as it joins the floor of the 
nose. Considerable spaces are observed between 
these turbinated bones, and between them and the 
vomer. 


A. Superior turbinated bone (normal). B B. Hypertrophied 
tissue over middle turbinated bones. CD. Hypertrophied tissue 
over lower turbinated bones. E E. Hypertrophied tissue over 
vomer. F. Free surface of vomer. GG. Eustachian tubes. 


If we now contrast this picture of the normal 
posterior nares with one such as is sometimes ob- 
served in cases of long-standing nasal discharge, 
a marked change will be noticed. 





£ This cut was kindly loaned by Dr. Seiler, taken from the 
second edition of his Handbook. 





Fig. 2 illustrates what is often seen in the rhino- 
scopic mirror in a case of nasal catarrh of long 
duration. 

Case I,—The patient from whom this drawing 
was taken was a man twenty-six years of age, of 
good parentage and of fair health. His history 
showed that he had always been easily affected by 
atmospheric changes, and that the nasal tract suf- 
te most from these changes. For twelve years 

e remembered having a discharge from his nostrils, 
which, however, gave him but little concern. 
During the summer solstice the discharge was much 
lessened. Respiration had always been good, ac- 
cording to his statement, and at no time was mouth- 
breathing necessary; no attacks of asthma had ever 
occurred. For some years constant efforts to clear 
his throat have annoyed him. The post-nasal dis- 
charge was greatest when he became excited, and 
during the early part of the day. The secretion 
from the posterior nares was viscid and difficult of 
removal. Rhinoscopic examination revealed the 
conditions as seen in Fig. 2. Enormous hyper- 
trophy of the soft tissues over the vomer on each 
side, extending its entire length; much greater 
above than below. The posterior end of the lower 
turbinated bone greatly hypertrophied on the right 
side, less on the left side; diffused thickening of 
the posterior end of the middle turbinated bone on 
right side. An hypertrophy resembling a collar 
projecting from the outer wall of left posterior 
opening, on a line with the middle turbinated bone, 
and springing from its outer portion. It will be 
noticed that on the right side, the spaces belonging 
to the posterior opening are so encroached upon by 
the hypertrophies that nothing but a mere fissure 
remains unoccupied ; so that, practically, the right 
posterior naris is occluded, and can afford but little 
facility for the passage of atmospheric air during 


FIG. 3. 


A. Hypertrophied tissue over superior turbinated bone. B. 
Hypertrophied tissue over middle turbinated bone (left). C D. 
Hypertrophied tissue over lower turbinated bones. E. Hyper- 
trophied tissue over vomer, left side. F, Enormous swelling of 
the free surface of the vomer. GG. Eustachian tubes, Right 
middle turbinated bone shows diffused thickening. 


respiration. The left opening is less encroached 
upon, sufficient air appearing to pass through for 
respiratory purposes. 

Case II.—Is faithfully represented in the draw- 
ing, Fig. 3, which shows the same hypertrophic 
changes, with modifications, as are seen in Case I. 

A. H. L., zt. 36, native, married, has enjoyed 
remarkably good health all his life; belongs to a 
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wonderfully hardy stock, his father having died at 
a great age. 

Fifteen years ago he first contracted an acute 
coryza, while exposed to very inclement weather. 
This coryza, which was severe in its onset, con- 
tinued without abatement for fourteen years. 

From the beginning of the attack he gradually 
grew worse, until, after years of annoyance, he was 
compelled to seek relief for the persistent and pro- 
fuse nasal discharge. After many months of treat- 
ment, with but little mitigation of his disease, he 
abandoned all further medication, and resigned 
himself to his condition. For a number of years 
he endured his misfortune, continuing to grow 
worse. In the winter of 1881, he was compelled 
again to seek medical advice, when he came under 
my care. His condition was as follows: Profuse 
serous discharge’ from both nostrils, which required 
the use of five dozen large handkerchiefs per week ; 
the almost constant use of handkerchiefs was neces- 
sary, sO persistent and so profuse was the discharge. 
Respiration was entirely obstructed on the left side ; 
the right side allowed a small quantity of air to pass 
through it, but not sufficient for respiration, which 
had to be carried on through the mouth. Extraor- 
dinary attacks of sneezing’ often supervened, lasting 
for hours. These attacks of sneezing left him ex- 
hausted, and frequently occupied hours which were 
necessary for rest. In addition to this his nights 
were broken by repeated attacks of asthma, ren-, 
dering it necessary for him to seek an open window 
for freer respiration. Attacks of intense itching in 
the ear occasionally occurred. Thick tenacious 
mucus escaped from his post-nasal cavity, causing 
gagging, with oft-repeated hawking to dislodge it. 

His voice was flat and nasal in character. With 
such a combination of distressing symptoms the 
patient’s condition was deplorable. 

Rhinoscopic examination was rendered extremely 
difficult, by reason of great irritability of the fauces, 
and the soft palate was unmanageable from the pa- 
tient’s inability to breathe through the nose. After 
repeated efforts had been made, and an unlimited 
amount of patience had been expended, a satisfac- 
tory view of the posterior nares was obtained. 

The appearance was unique in several particulars ; 
marked hypertrophic conditions of the soft tissues 
over a// the turbinated bones of the left side were 
seen ; the same conditions were present on the right 
side over the lower and middle turbinated bones. 
The vomer was greatly hypertrophied on the left 
side. A most peculiar condition of the vomer was 
manifest, which I have never seen in any other case. 
In place of the wedge-shaped vomer, with the hy- 
pertrophy some distance within its free margin (as 
is seen in Fig. 2, and as is usually noticed), there 
was an entire change in the shape of the vomer, its 
normal outline being lost in an enormous infiltra- 
tion, which extended upon all sides; the lower 
portion, where it joins the floor of the nose, was 
increased so much that it appeared of the same 





1 The serous discharge was greatly augmented by the presence 
of nasal polypi anteriorly. 
2 Partly dependent on the nasal polypi. 








breadth as above, while the infiltration was flush 
with the free surface of the vomer. This swollen 
tissue was regarded as an infiltration or congestion, 
caused from obstructed circulation, which was pro- 
duced by pressure of the hypertrophies conjoined 
with the effect of an ever-existing rarefaction in 
the post-nasal space. Another most remarkable 
condition present in this case was an undoubted 
hypertrophy of the superior turbinated bone on the 
left side. The possibility of such a condition has 
been denied by very excellent observers, and to me 
was of so great interest that I made repeated ex- 
aminations, lest an error in observation should 
occur. That this condition was present is indis- 
putable. It is faithfully given in the illustration 
(Fig. 3): ‘ 
The treatment of these two cases was in the main 
alike. As has been shown, the same pathological 
conditions existed in both. The treatment was 
essentially surgict/. In my judgment, successful 
treatment in hypertrophic nasal catarrh can be no 
other than surgica/. Whatever treatment of a non- 
surgical character may be instituted, it can be con- 
sidered. as but an adjunct, and secondary to the 
demands of these cases. I believe that treatment 
consisting of the usual medicinal remedies, applied 
in whatever manner elected, is futile for the cure 
of hypertrophic catarrh, and does, at best, but tem- 
porarily relieve the distressing symptoms of cases 
where the hypertrophic change has progressed but 
little. But in cases of marked degree, even where 
respiration can be normally carried on through the 
nose, any other method than prompt removal of 
all this redundant tissue is an illogical and irra- 
tional procedure. The treatment carried out can 
be well illustrated by way of example (Case II., 
Fig. 3). The nose in this case was extremely sen- 
sitive, and intolerant of manipulation. At each 
sitting, every attempt for many times was rendered 
but partially successful on account of prolonged at- 
tacks of sneezing, very often brought about by the 
introduction of the nasal speculum. All instrumen- 
tal manipulation had to be done with the greatest 
delicacy and rapidity. As soon as an attack of 
sneezing supervened, all work for that time had to 
be suspended. After repeated sittings, the lower 
hypertrophy on the right side was engaged in the 
loop of Jarvis’ snare and removed. This gave con- 
siderable relief to respiration on that side. The left 
side offered prolonged resistance posteriorly to the 
introduction of the snare, because of the impaction 






= 


of the hypertrophies in that orifice. After many 
fruitless endeavors, a passage for the wire loop was 
made, and the middle hypertrophy was removed, 
then the one over the vomer, then the lower one. 
Fig. 4 shows two views of the hypertrophy after re- 
moval from the lower turbinated bone. 











382 


LITHOTOMY AND LITHOTRITY STATISTICS. 


[MegpicaL News, 





This made a marked change of the infiltrated . 


vomer, which rapidly regained its normal shape and 
-outline. As soon as the obstruction to the circula- 
tion had been relieved (by the removal of the hyper- 
trophies), the hypertrophy on the superior bone 
decreased in size, and did not require any interfer- 
ence with the snare. After the removal of all these 
obstructions, the breathing through the nose became 
free, mouth breathing was no longer required ; the 
attacks of sneezing subsided, and asthmatic seizures 
were banished. His voice became resonant and 
normal. After the snare had done its work, the 
galvano-cautery was employed to remove what gen- 
eral hypertrophic condition remained, to which the 
snare was not applicable.. The amount of discharge 
gradually grew less during treatment, and finally 
became so little that a handkerchief was no longer g 
necessity. In cases of so marked degree as the above, 
I know of no method of treatment which would give 
such good results.as were obtained in these cases by 
the use of Jarvis’ snare, and the galvano-cautery. 
The successful management of cases of hyper- 
trophy of the tissues over the vomer Zosteriorly has 
always been considered difficult, because of the situa- 





tion ; but in the galvano-cautery we have a remedy 
which renders the treatment easy and successful, 
and all other procedures appear cumbersome and in- 
efficient in comparison. In a few sittings a marked 
hypertrophy of the vomer, and the train of un- 
pleasant symptoms attached to this condition, can 
be made to disappear. In my experience, no ill- 
effect has ever occurred. I have yet the first unto- 
ward complication to report. 

To avoid secondary disturbances there are certain 
requisites, viz.: 1. A battery in perfect condition. 
2. A very thin cautery knife. 3. Perfect adjustment 
to the part to be destroyed. 4. Contact of but a few 
seconds. 5. Thorough application of an antiseptic 
fluid to the parts cauterized. 


LITHOTOMY AND LITHOTRITY IN THE MEDI- 
CAL MISSIONARY SOCIETY’S HOSPITAL, 
CANTON, CHINA, IN 1882. 

By J. G. KERR, M.D., 

OF CANTON, CHINA. ° 
THE annexed tables present, in as condensed a 
form as possible, the operations for urinary calculus 
performed during one year. 


Lithotomy in the Medical Missionary Society's Hospital, Canton, China, in 1882. 
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Two small calculi. 
Two calculi, 


Or On 


RK 


Small stone. Median section. 
Died. |Onsecond day. A very bad case. 


Recovery. 
o 


NvHOR 


* 


Two calculi. 


Two calculi. 
Two calculi, 


On eighteenth day. 


HOOHNDNNHO 


Crushed twice before cutting. ' 

Cut two years ago. 

Taken home in a dangerous state 
from fever. 
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Two calculi. 
Patient a female. 
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Thirty calculi in sac, and one in 
cavity of bladder. 
Had severe hemorrhage. 


* 
cal 
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Secondary hemorrhage twice. 


Bilateral. 


Two calculi of equal size. 
This stone was in a urinary fistule. 
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Lithotrity in the Medical Missionary Society's Hospital, Canton, China, in 1882. 





No. of 
Sittings. 


Date of 


Operation. 


Occupa- 


; Remarks. 
tion. 


Result. 


Chemical | Weight. 
Dr. Sc 


Duration. Composition. |Oz. 


Residence. 
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Sz-ui. 
Tung-kun. 
Pun-yii. 
Tsang-shing. 
Shun-tak. 
Ko-iu, 


Farmer. 


4 months,} 
6 “ 


4 years. 
I “ 
2 “ 


. |10 months, 


Urates, 
“ 


Recovery.} 
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Bigelow’s. 


Tsang-shing. 
6 “ 
Tung-kun. 
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Fa-iin. 
Nam-hoi. 
Shun-tak. 
Tung-kun. 
9|Sam-shui. 
Nam-hoi. 
Tsung-fa. 
Pun-yii. 
Fa-iin. 
Pun-yii. 
Hok-shau. 
Nam-hoi. 
Tsang-shing. 


10 months. 
year. 
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Unfinished. Probable death. 


Bigelow’s. 
Bigelow’s. 


eH bHO 


Unfinished. Almost relieved. ' 
.| Crushed one year ago. 
Bigelow’s. 

Bigelow'’s, twice. 








Bigelow’s. 
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It is to be remarked that in the population which 
furnishes these cases, bad hygienic conditions pre- 
vail, as is indicated by the fact that every boy op- 
erated on had to be treated for worms previous to 
the operation. 

The season has not-been a healthy one. Cholera, 
and a malignant form of fever prevailed during the 
autumn months ; a few cases of both forms of disease 
occurred in the wards of the hospital. The fever, 
however, has not been violent in the city, but in 
some country districts it has been very fatal. 

Chinese physicians never attempt to detect the 
presence of a calculus by sounding ; and they have 
no instrument, either catheter or sound, by which 
it might be done. All the cases must therefore 
come to this hospital for the first examination, ex- 
cept a few who meet with pupils that have had some 
training here. Many patients spend years of suffer- 
ing, before they know the nature of their disease, 
or of the existence of the hospital, where relief can 
be obtained. Large stones and all manner of com- 
plications are therefore met with, and many of them 
are not desirable cases to deal with. 

Preparatory treatment is indispensable in most 
cases, and it is especially necessary to make a 
change of diet. The usual food of the country peo- 
ple is fish, fresh and salted ; with salted vegetables. 

For this fresh meat, eggs and fresh vegetables are 
substituted, the staple food, rice, being allowed. 
With this regulation of the diet, and an occasional 
purgative or laxative, the digestive functions are got 
into healthy action, and if possible, all cystitis re- 
moved. Under such conditions, and with no com- 
plication in other organs, an operation for stone 
should always be successful. 

In reference to the choice of operation, the lateral 
is performed in nearly all the cases of lithotomy. 
The median section has been used in two or three 
cases, where the stone was small, or where it be- 
came necessary to cut after crushing. The bilateral 
has been used in only one case, No. 39, because of 





the unusual size of the stone. The particular form 
of the incision, has in my opinion very little to do 
with the result of the operation ; other factors com- 
bining to decide the fate of the patient. 

Lithotrity is preferred in suitable cases, and in 
such as for some reason the knife is excluded. The 
Chinese are physically a smaller race than Euro- 
peans, and the urethra is too small in many cases, 
especially for Bigelow’s evacuating tubes. These 
have been used in several cases with satisfactory re- 
sults, but in the former part of the year the appa- 
ratus was not in working order. In one case with 
albuminous urine lithotrity was successful, when the 
use of the knife would doubtless have been fatal. 

In most of the cases there was nothing worthy of 
remark but a few had features of interest, which 
may be mentioned. In eight of the lithotomy cases 
multiple calculi were found, the number being two 
in each of seven cases. No. 31 was remarkable in 
having one stone in the cavity of thé bladder and 
thirty calculi in a sac. The sac was located just be- 
low the neck of the bladder, behind the prostate, 
and the incision opened into it. Examination per 
rectum gave the impression of one large stone, as 
was anticipated from the long period (20 years) 
during which the patient had suffered. The calculi 
varied in size from a bean to that of a chestnut, and 
were angular, with facets fitting accurately to each 
other, and as the sac fitted closely around thein 
there could have been but very little motion. After 
the removal of all the calculi from the sac the single 
round stone was found in the cavity of the bladder. 

One of the boys operated on was found, after 
being chloroformed, to have a urethra so small that 
no staff at hand would enter. A small sound was 
introduced, the incision in the perineum made 
down to it, and a grooved director passed into the 
bladder, on which the incision was completed. 

In several of the cases severe hemorrhage followed 
lithotomy. For many years I have employed a 
tampon in the rectum as the means to control hem- 
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orrhage, and, in nearly every case, with satisfactory 
results. Sometimes it is necessary to give manual 
assistance for a few hours by pressing the tampon 
against the os pubis, and thus more effectually clos- 
ing the track of the wound. From six to eighteen 
hours is long enough to let the tampon remain. 
The centre of a square piece of cloth, well oiled, is 
pressed into the anus, and a roller bandage put in 
gradually until a sufficient amount of pressure is 
made on the wound. An anodyne may or may not 
be required to allay tenesmus. 

The last case given in the lithotomy list, but not 
numbered, was a man whose perineum and scrotum 
were burrowed with urinary fistulz, in one of which 
the stone had formed. He also had a calculus in 
the bladder, but was too weak to undergo the opera- 
tion. This is the second case in which I have taken 
stone from urinary fistulze. 

Lithotomy case No. 26 was a female, and is only 
the third case in about 850 operated on in this hos- 

ital. During the year another woman was admitted 
in whom a calculus was detected, but she was not 
willing to submit to an operation. 

The whole number of cases of urinary calculus 
under treatment during 1882 was 104. Of these 
12 remained in the wards at the end of the year; 2 


died before operation, and the remainder either de- 


clined to be operated on, or were unfit for an opera- 
tion, or deferred it to another time. 

In the following tables, Cand JD, the cases are 
arranged as to age in decennial periods. 


C. Lithotomy. 
Under Io years . 


Io years and under 20 
20 “ “ 30 


D. Lithotrity. 


Deaths. 


Operations. 
. 0 


20 years and under 30 

go “ “ 4° F 
“ “ 

4° “ “o 


50 
bo“ " 
Total 


[I am happy to be able to present the preceding 
record of Dr. Kerr’s cases, which came to me by 
letter in answer to an oft-repeated request. Anyone 
who knows the amount of labor done by Dr. Kerr 
in the Canton Hospital and dispensaries every year, 
will understand why he so seldom contributes any- 
thing for publication, beyond what is prepared for 
his annual reports. Few operators have removed 
as many stones from the human bladder as he, and 
his success has been such, as to encourage him very 
much in operating upon the Chinese, not only for 
the removal of calculi, but of morbid growths of a 
much more serious nature. 

Dr. Kerr has now performed lithotomy 449 times, 
and lithotrity upon 168 patients; making 617 cases 
from whom he has removed vesical calculi. The 





late Dr. Fun Wong, his native assistant, operated 
upon 34 cases: and Rev. Dr. ‘Peter Parker, during 
his term of service, prior to that of Dr. Kerr, per- 
formed lithotomy 37 times. Besides these, there 
were many cases of removal of urethral calculi ; and 
an almost incredible number of stones have been re- 
moved from beneath the prepuce, and constitute a 
collection unequalled in the world. 

Some of the calculi removed by lithotomy in the 
Canton Hospital, were so large that they required 
first to be broken before extraction. Dr. Kerr re- 
moved one of 6 oz. 1 dr. from a man of forty-three ; 
another of 5 oz., measuring 3 by 2 inches, from 
one of twenty-eight; and two stones 234 and 2 
inches, and 236 by 134, weighing together, 8 
ounces, from one of thirty; all of whom recovered. 
Dr. Wong removed one of 3 by 2 inches, weighing 
40z. 5 dr.: patient recovered. Some of the largest 
calculi have been very long and irregular in shape ; 
others quite symmetrical and oviform. Occasion- 
ally patients have died in the hospital from cystic 
disease produced by a large calculus long existing 
in the bladder, having entered ir a condition mak- 
ing an operation impossible. Dr. Parker removed 
a calculus from a patient after death, which was 3% 
by 2 inches, very curiously irregular in shape, and 
bound down by adhesions. . The man was twenty- 
one ; had had the disease seven or eight years, and 
died on May 18, 1850. Dr. Parker was in charge 
of the work of the Medical Missionary Society for 
seventeen years, and Dr. Kerr succeeded him in May, 
1855. With the exception of about three years, 
he has been in active work in China since this date. 
As a surgeon, his experience has been great and 
varied, and could be made of much value to the 
profession, had he the time to publish some of his 
rare and remarkable cases. 

Dr. Whitney, of Foochow, writes me that he has 
a class of five Chinese medical students, and Dr. 
Dudgeon, of Pekin, is publishing Kirke’s Phys?- 
ology, in the classical Chinese.—R. P. Harris. ] 
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THREE CASES OF GASTROSTOMY FOR CARCINOMA- 
TOUS STRICTURE OF THE (ESOPHAGUS.—A. KNIE (.S¢. 
Petersburger med. Woch., 1883, No. 2) reports three 
cases in which art early operation was performed with 
complete success, although one case died thirty-six 
hours after the opening of the stomach from petfora- 
tion of the carcinoma into the left bronchus. In the 
other two cases the patients recovered rapidly after 
the operation and increased in weight, although before 
they had been steadily loosing weight under nourish- 
ment by the rectum, One case carried on his ordinary 
work for six months after the operation, and then, after 
paralysis of his left arm, died eight months after the 
operation; the other case was still living one month 
after the operation. No obturator was employed in the 
fistula, a simple drainage-tube with stop-cock being 
used; no eczema or escape of fluid was noticed.— 
Centralb. f. Chirurg., March 10, 1883. 





RESORCIN IN SIMPLE CHANCRE IN FEMALES.—M.M. 
LEBLAND and Fisstaux give the details of six cases 
treated with resorcin (metadioxy-benzine). It is a 
solid, colorless body, with feebly aromatic odor, and 
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sweet, slightly bitter taste. Its solubility in water is 
86: 100; also soluble in alcohol, ether, and glycerine. 
Exposure to light gives it a reddish-brown color. It 
coagulates solutions of albumen, and preserves them. 
It arrests fermentation and putrefaction in a remarka- 
ble manner.: In solution of .50-1 to Ioo it arrests the 
development of microphytes and microzoaires, and 
killsthem. The adult easily takes 3j-3jss in twenty- 
four hours. It is eliminated by the kidneys, It seems 
to be indicated in all cases in which carbolic acid is 
employed. In the cases referred to, the chancre wa 
brushed over with a solution of resorcin, varying from 
a weak to a saturated ethereal solution. Rapid re- 
covery resulted; two cases in twenty days, one in nine- 
teen, two in twenty-six days, and one in twenty-seven. 
Resorcin, though as rapid a cécatrisant as iodoform, has 
none of itsinconveniences.—Ann. deGynecol., Jan. 1883. 


EXPLICATION OF METALLOSCOPIC PHENOMENA.—M. 
BurG has made an ingenious apparatus which enables 
us to record the successive modifications impressed 
upon the nervous system by metallic application. It 
consists of a scale, on which is a needle; above are 
written the normal sensibility and motility ; below, an- 
esthesia and paresia; on each side, analgesia and 
amyasthenia, The spring which moves the needle is 
the nervous system. By the aid of his apparatus, M. 
Burg explains the phenomenon called “vansfert. This 
transfert he regards as the simple phenomenon of 
balancement ; not that he wishes to create a new word, 
but because he thinks that the word expresses the idea 
better than ¢vansfert, which is doubly inconvenient, as 
implying an idea forced and difficult to believe—a 
prior, that metallic applications are useless in treat- 
ment.—Le Progrés Méd., March 10, 1883. 


PARALYSIS FROM INJECTIONS OF ETHER.—Dr. AR- 


NOZAN has seen four cases in which paralysis followed 
deep subcutaneous injections of ether, and concludes : 
1. That injection of ether into the muscles causes 
paralysis. 2. These paralyses are analagous to periph- 
eric paralysis. They cause suppression or diminution 
of faradic excitability. 3. They pass away sponta- 
— but very slowly.— Revue de Thérap., March 15, 
1883. 


GANGRENE OF THE FEMALE GENITAL ORGANS IN 
TYPHUS.—PETRONE (Amn. Univ. di Med. e Chirur., 
1882, Hft. 11) gives the details of some cases, with re- 
flections on the pathogenesis of this affection. In two 
cases it began with vulvar diphtheritis ; in another with 
inflammation of Bartholini’s glands and abscess forma- 
tion. In Petrone’s collected cases, the trouble appeared 
between the fifteenth and twenty-eighth day. In some 
the trouble was confined to the labia majora; in others, 
_ the vagina, or even the uterus, was affected. When 
the latter, two-thirds of the cases were fatal. In the 
remaining, there were narrowing or occlusion of the 
vagina, recto-vaginal fistulz, etc. The treatment con- 
sists in the most scrupulous antiseptic precautions, 
tonics, nutritive food, etc.—Centralbl, f. klin. Med., 
February 24, 1883. - 


TREATMENT OF GRANULATIONS OF THE CONJUNC- 
TIVA AND CORNEA BY PURULENT INOCULATION.—M. F. 
TERRIER, having studied the pathological conditions 
of such treatment, after indicating the dangers, draws 
the following conclusions: 1. Inoculation is a good 
method for treating old conjunctival granulations with 
pannus. 2. It is indicated in complete, thick, pannus, 
ulcerations of the cornea; incomplete or wasting pan- 
nus contra-indicates inoculation. 3. It is justified in 
monocular pannus, granular or not. Inoculation must 
be made with pus of ophthalmia of new-born infants. 





5. The ophthalmia produced should be healed methodi- 
cally, injuries to the edges of the cornea being avoided. 
6. Rational treatment, such as cauterizing with sul- 
phate of pit a or nitrate of silver, pomades of pre- 
cipitated yellow oxide of mercury, insufflation of calo- 
mel powder, etc., is frequently necessary. 7. Excep- 
tionally a new peritomy or iridectomy is indicated.— 
Revue de Chirur., February 10, 1883. 


ANTHROPOMETRIC STUDY FROM THE POINT OF VIEW 
OF FITNESS FOR MILITARY SERVICE. — DR. JANSEN 
reaches the following conclusions in regard to the ex- 
pansion of the chest: 

1. The weight of the body and the degree of expan- 
sion of the chest give the precise indications as to the 
state of vital resistance and aptitude for military ser- 


e. 

2. The thoracic circumference, taken between the 
two inspirations, gives no indication of real value. 

3. The measurement of the chest should be taken 
above the nipples. 

4. After having noted the chest measurement during 
the repose following a respiration, the tape should be 
kept around the chest, and a deep inspiration should 
be made; the difference in the measurements shows 
the amount of expansion. : 

5. The following may be given as means: Men fit 
for service; weight, 142 lbs.; weight, by half measure 
of height, about 14 0z.; chest measure, 34 inches; de- 
gree of expansibility, 1% to 2 inches. Men unfit for 
service: weight, 112 lbs.; weight by half measure of 
height about Io oz.; chest measure, 32 inches; degree 
of expansibility, less than one inch. 

6. In many cases, men whose chest measure is less 
than half the height are perfectly suitable for service, 
and frequently men with large chests are unable to 
stand the fatigues of military service. 

7. There is a constant relation between the bodily 
weight, the expansibility of the chest, and the height, 
but none between these and the chest measure. 

8. Sailors, boatmen, blacksmiths, carpenters, and 
cultivators are most robust; weavers and colliers least 
robust. 

1o. Five feet one inch may be taken as the minimum 
height. 

11. Recruits of good constitution had a mean weight 
of about 10 oz. by half measure of height; the degree 
of expansibility of their chests averaged one and one- 
fifth inch. The chest measure was not always half the 
stature, but never fell below 30 inches. 

12. Militiamen of bad complexion cannot stand 
the fatigues of military service.—Revue Internat. des 
Sciences, February 15, 1883. 


EXTRACT OF GUACHAMACA.—The Guachamaca isa 
tree growing in Venezuela; the active ) sey is con- 
tained in the bark and other parts of the tree. The 
extract, brown, resinous, resembling curare, is soluble 
in water, less so in absolute alcohol, and insoluble in 
ether and chloroform. The chief difference between 
its action and that of curare is, according to Schiffer 
(Deutsche Med. Wochens., 1882, No. 28), that guacha- 
maca rapidly affects the nerve centres, while that 
action of curare is slow. Schiffer’s experiments on 
man have been few, and he has always administered 
it subcutaneously. In a case of spasmodic muscular 
contraction, he injected gr. 4 of the dry extract. In 
forty-five minutes a light sleep was produced, which 
lasted about three hours; the circulation and respira- 
tion remained normal, and reflex excitability was pre- 
served during the sleep. Schiffer thinks that it may be 
used advantageously in convulsive disease, and that it 
will prove a useful hypnotic.—Ze Progrés Méd., March 
17, 1883. 
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CAUSE OF THE FIRST SOUND OF THE HEART.—DR. 
SPIRIDION KANELLIS (of Athens) has brought out a 
new theory of the production of the first sound of the 
heart, according to which the sole causes are: 1. The 
vibration of the tendinous cords and the friction pro- 
duced by the blood; which, after a sufficiently great 

ressure, makes a noisy irruption through the network 
ormed by these cords during the ventricular contrac- 
tion. 2. The friction of the blood against the inequal- 
ities of the ventricular wall, which is at that moment 
contracted. This sound, says Dr. Kanellis, lasts until 
the ventricular systole.—Revue Scientifique, March 17, 
1883. 


ANZSTHESIA BY GALVANIZATION OF THE SUPERIOR 
LARYNGEAL.—M. BRown-SEQUARD has shown that 
carbonic acid placed in contact with the laryngeal 
mucous membrane produces anesthesia by excitation 
of the terminal filaments of the superior laryngeal 
nerve. Galvanization of the nerve-trunk itself gen- 
erally produces only a slight diminution of sensibility-; 
but in some recent experiments made on the dog, he 
has produced complete anzsthesia by this means.—Le 
Progres Méd., March to, 1883. 


NEPHRECTOMY.—Professor D’ Autona, of Naples, on 
the 28th of December, 1882, successfully extirpated a 
pyonephritic kidney by the lumbar incision. 


IoDOFORM IN ITALY.—Semmola, Rummo, Ciara- 
melli, and Bufalini have prescribed iodoform in chronic 
affections of the respiratory passages. Semmola ad- 
ministers the drug by the stomach, believing that it is 
eliminated by the mucous membrane of the respiratory 
tract, as proved by the fact that the fever diminishes, 
and the cough becomes less fatiguing. Rummo em- 


ploys iodoform in the form of a vapor by inhalation, 
and in spirit of turpentine in a four per cent. solution ; 
he believes that the turpentine reduces the irritating 
properties of the iodoform. He claims that the cough 
and expectoration are reduced, the rales become less 


numerous, and the general condition improves.— 
Gazette Médicale de Paris, Feb. 24, 1883. 


NEw FORMATION OF ARTICULAR HEADS OF BONES 
AFTER SUBCAPSULAR PERIOSTEAL RESECTIONS,—DR, 
BajARDI has made a series of experiments on dogs 
three months old, always choosing as the region for 
his experiments the lower extremity of the femur. The 
results obtained by him differ in some respects from 
those obtained by Wagner and Ollier, but confirm the 
results arrived at from resections of human bones 
made by Liielle, Doutrelepont, Heinemann, Czerny, 
Weichselbann, and Jagetho. Dr. Bajardi arrived at 
the following conclusions: 1. Resection of an‘articular 
extremity of a bone, practised on a young animal, is 
followed by an exact reproduction of the part, pro- 
vided that the periosteum and articular capsule be kept 
intact, according to Larghe’s method. 2. The articular 
extremity thus produced is composed of spongy tissue, 
_ and a greater or less extent of its surface is covered 
with an investing cartilage. 3. The bony and carti- 
laginous — of the new articular extremity are 
developed partly from the diaphysis, partly from the 
marrow, and to a limited extent from the connective 
tissue which covers almost the whole of the bony por- 
tion of the excised epiphysis. 4. The new formation 
begins primarily in the marrow, in the form of em- 
bryonic connective tissue, which becomes rapidly 
transformed into cartilaginous and osseous tissue. 5. 
The periosteum of the diaphysis, and the connective 
tissue which covers the osseous portion of the apo- 
physis, do not take part in the process of development 
until a later period. 6, The articular surfaces of the 





tibia and patella, when left intact, may or may not be 
very considerably modified, according to the reéstab- 
lishment, or not, of the original conditions of move- 
ment and reciprocal pressure. 7. These modifications 
consist in proliferation of the upper layer of cartilage 
cells, consequent on the peripheral cells becoming 
atrophied; in dissociation of the ground-substance 
(fibrous tissue), consequent on cellular proliferation 
and atrophy; and in transformation of cartilaginous 
tissue into fibrous tissue. 8. These modifications 
always commence in the superficial strata of the in- 
vesting cartilage, and more or less slowly reach the 
ign Big deeper strata.— British Med. Journal, March 
17, 1883. 


EXTIRPATION OF THE LARYNX.—G. BENDAUDI re- 
ports the case of a boy, aged Io years, in whom Riggi 
opened the larynx in the median line with the galvano- 
caustic knife, intending to remove a large polypoid 
growth. On account of profuse hemorrhage from the 
tumor, extirpation of the entire larynx was resolved 
upon, which was successfully performed with a galvano- 
cautery knife without hemorrhage. The edges of the 
cesophagus were sewed into the wound, and an ordinary 
tracheal canula inserted; a sound was permanently 
left in the cesophagus. The case progressed without 
any febrile reaction and the wound was completely 
healed in 28 days, without any deformity of the neck; 
deglutition was not interfered with.—Centralb. f. Chi- 
vurg., November 11, 1882. ; 


INJECTIONS OF CARBOLIC ACID IN SCIATICA.—M. 
SCHRUMPF has communicated the following to the 
Société Médicale du Haut-Rhein (June 11, 1882): Car- 
bolic acid introduced into the cellular tissue in strong 
solution produces disorganization or suppuration. In 
weaker solutions, however, of. one to three per cent., if 
the. quantity injected does not exceed gr. iss, no acci- 
dent will result; on the contrary, this treatment is not 
only palliative, but curative. The injection is soothing; 
in this respect being distinguished from those for which 
Luton sought to substitute simple water, morphine, 
chloroform, ether, alcohol, salt water, nitrate of silver, 
etc. Asa rule, several injections are necessary to en- 
tirely relieve the pain. The usual quantity for injection 
is about one-third or one-half grain (the acid being 
dissolved in alcohol). Schrumpf has obtained excel- 
lent results in sciatica, lumbago, pleurodynia, coccy- 
godynia, and cervico-brachial neuralgia. Idiopathic 
neuralgiz alone seem favorably influenced by this 
treatment. Those caused by a medullary affection, 
or compression or an articular affection, or deep or su- 
perficial varices, are uninfluenced by these injections. 
—Revue de Thérap., March 15, 1883. 


PULMONARY SYPHILIS.—M. BRISSAUD has recently 
(Le Progres Médical, No. 3, 1883) summed up our 
knowledge of this subject in a clear and concise 
manner. We may say at once that he deals only with 
acquired 4 man and not with inherited. As in the 
case of the liver and other viscera, syphilis may give 
rise to two different lesions—one a fibroid change, 
mostly superficial, in fact, involving the pleura as much 
as the lung tissue proper; the other a gummatous 
change, almost always more or less deep seated, and 
often surrounding the large bronchi. These gummata 
are usually few in number, of firm consistence, a yel- 
lowish color, variable in size, somewhat drier than 
most morbid products. They are usually surrounded 
by a certain amount of fibroid change. The glands 
abot the bronchi at the root of the lung become 
enlarged, caseate, and sometimes ulcerate into the 
bronchi. M. Brissaud is inclined to believe that this 
degeneration of the glands is, in the majority of in- 
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stances, the primary lesion rather than a specific in- 
flammation of the lung, and he points out that the 
disease is most common in the immediate neighbor- 
hood of the root of the lung. As regards diagnosis, 
the chief difficulty, of course, is to distinguish between 
a syphilitic and a tubercular lesion. They are equally 
destructive; they give rise to analogous symptoms, 
either inflammatory or congestive. But they differ in 
the part affected, and this is the most important diag- 
nostic point, It has often been said that hemoptysis 
is less frequent and less copious in syphilitic than in 
tubercular lung affections ; but this is not a sign upon 
which any reliance can be placed. A last point, and 
a very important one, is that when a person has died 
of a syphilitic affection of the lungs it is almost certain 
that other evidence of syphilis will be found either in 
the kidneys, the bones, or the skin. M. Brissaud 
thinks that the reason these affections are not better 
known is because they yield so readily to the proper 
treatment.—Med. Times and Gazette, March 24, 1883. 


CAPSULAR INCISION IN REDUCTION OF HIP-JOINT 
DISLOCATION.—This case occurred in the service of 
DR. POLAILLon, at La Pitié. A dorsum ilii dislocation 
was diagnosticated. Four separate attempts at reduc- 
tion were made, under chloroform. By the first, the 
head of the femur was thrown into the thyroid fora- 
men, from which subsequent attempts at reduction 
proved unavailing. Muscular reduction could not be 
attained under profound chloroformization. On the 
forty-sixth day,after the accident, Polaillon reduced it 
by incising the capsular ligament and breaking up the 
adhesions. Minute antiseptic precautions were carried 
out, including drainage. Death followed on December 
20, 1882, four days after the operation. The patient 
was alcoholic. At the autopsy, the lungs were found 
congested at the base; heart fatty; liver enlarged, 
fatty, and suppurative; kidneys yellowish and fatty. 
The head of the femur was found in the cotyloid 
cavity; round ligament ruptured. This is the third 
operation reported of the kind. The first, by Volk- 
mann, in 1876 (Berlin. hlin. Wochensch., No. 25, p. 
357, 1877); the second, by MacCormac, in 1878. In 
both, the head of:the femur was resected. Recovery 
in both. Volkmann made a longitudinal incision, 
which extended from the crest of the ilium to the great 
trochanter. MacCormac made a Y-shaped incision, 
including a large part of. that region. Polaillon made 
his incision from the anterior-inferior iliac spine, ex- 
tending down the axis of the thigh about four or five 
inches. He does not attribute the death of his patient 
to the operation, but to his alcoholism and general 
bad condition.— Bull. Gén. de Thérap., March 15, 1883. 


INFLUENCE OF ELECTRIC LIGHT ON THE EYES.— 
Pror, MAUTHNER, in a.communication to Allgemein. 
Wien. Med. Zeitung, No. 10, March 6, 1883, says that 
in estimating the influence of the electric light on the 


eyes, three factors must be considered: 1. The con- 
stancy of the light. 2. It brightness and illuminating 
power. 3. The color. As to the first point, the elec- 
tric arc gives an inconstant or unsteady light, and is 
therefore injurious tothe eyes. The illuminating power 
is too intense, and is on that account injurious; and, 
finally, the color is not purely white, and on this ac- 
count also it may prove injurious. 


THE ARREST OF HEMORRHAGE.—About eight months 
ago M. G. Hayem established, by a series of experi- 
ments, that the vulnerability of the hematoblasts played 
an important part in the arrest of pert aay These 
experiments, made on the living animal—dogs—have 
been more carefully repeated on the horse, with the 
result of confirming the former deductions. Em” résumé, 





he found that the blood-clot attached to the wall of a 
vessel is formed at its base; thatis, at its point of inser- 
tion or origin, by an accumulation of innumerable 
hzematoblasts. He considers this a further proof in 
favor of the vé/e played by these elements in the for- 
mation of certain intravascular coagulations and of the 
relation existing between the integrity of the wall of 
the vessels and the fluidity of the blood.— Revue Scien- 

tifigue, March 17, 1883. . 


ACTION OF THYMOL ON THE CIRCULATION.—DR. 
Fiori has noted the influence of thymol in doses of 
grs. vij-Div, on the temperature, pulse, respiratory 
movements, and arterial pressure in sixteen subjects. 
Observations were made every fifteen minutes. Thy- 
mol produces a rapid fall of the temperature, and a 
marked diminution of the pulse in fever. In health 
the pulse was slowed. The sphygmograph showed 
augmentation of the undulation of the curves. The 
blood-pressure diminished with the temperature. Thy- 
mol has no bad effect on the heart, and is, therefore, 
ne tas antipyretic—Gazette Hebdom., March 16, 
1883. , 


SUDDEN DEATH IN GASTRIC ULCER.—Perforation of 
the stomach almost necessarily proves fatal by way 
of peritonitis, but in some instances death has been 
known to occur even more suddenly from the accident ; 
that is, before inflammation has had time to be set up. 
Shock, hemorrhage, or suffocation has usually been 
accounted the immediate cause at work in this class of 
cases. PROF. JURGENSEN has just described another 
and very remarkable mode by which gastric ulcer may 
suddenly prove fatal, namely, by entrance of the gas- 
eous contents of the stomach into the circulation 
(Deutsche Archiv fur klin. Med., xxxi. page 441). A 
woman, aged forty-nine, suffering from severe symp- 
toms of gastric ulcer, suddenly died, and within 
twenty-two hours the post-mortem examination was 
made, no appearance of decomposition being present 
in the body. A large ulcer was found on the posterior 
surface of the stomach, its floor being formed by the 
pancreas, and the splenic vein lay exposed and open. 
Manifestly as the result of this lesion, air was found in 
many of the bloodvessels, including the cervical, car- 
diac, and gastric veins, and the large trunks, and also 
in the cavities of the heart. Extreme interstitial and 
subserous emphysema could be traced from the seat of 
disease. Prima facie, theré could be but little question 
of the source of the air and the cause of the sudden 
death; but to confirm his opinion, Prof. Jiirgensen tried 
the experiment of injecting air into the femoral artery 
of one side in a dog, and watching the femoral vein of 
the opposite side. In a few minutes bubbles made 
their appearance, having traversed, therefore, both the 
peripheral and the pulmonary capillaries.—Medical. 
Times and Gazette, March 10, 1883. 


THE DEVELOPMENT AND GROWTH OF NERVES.—M. 
VIGNAL has given the following as the result of his 
researches, in a paper read before the Society of Bi- 
ology: 1. The nerves are developed from the centre to 
the periphery, in the form of fasciz, fine fibrille, and 
granulations ranged in order, and immersed in a homo- 
geneous material. The periphery of these fasciz is 
covered by embryonic connective cells; later, by a 
process of proliferation, these cells penetrate into the 
interior of the nerve fasciz, and multiply there, divid- 
ing the fibrilli into small bundles and cover them. At 
the same time they differ from the ordinary connective 
cells by the great length of their longitudinal diameter, 
as compared with their transverse diameter, and bein 
applied to the surface of the bundles of fibrilli, an 
constituting a special envelope for shaping and weld- 
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ing them together. At this time the nerve-fibre is made 
up, in its essential parts, by the bundle of fibrilli sur- 
rounded by protoplasm, which, itself surrounded by an 
envelope, is the axis cylinder. 

The myeline appears toward the end of the third 
month of intra-uterine life, under the form of a thin 
layer which envelops the axis cylinder; sometimes it 
does not appear in the whole length of the nerve-fibre, 
but in the form of balls more or less elongated. In the 
following months it gains in thickness, but parallel to 
this there is a development of the protoplasm, which 
often occupies much more space than the myeline. 
Towards the end of embryonic life, the fibres, with the 
» exception of the protoplasm, have almost all the ap- 
pearances of adult fibres. The development of the 


nerve-fibres is much more rapid near the centre than 
at the peripheral points.—Le Progrés Méd., March 10, 
1883. 


DUPUYTREN’S ENTEROTOME.—Last October, a very 
stout woman was admitted into St. Bartholomew's 
Hospital, under the care of MR. WILLETT, suffering 
from a strangulated ventral hernia, situated midway 
between the umbilicus and the pubes—a very unusual 
situation. The patient had delayed long before apply- 
ing to the hospital; and, when herniotomy was per- 
formed, the gut was found to be gangrenous, and an 
artificial anus resulted. The condition of the woman 
was thus very serious, as the portion of bowel which 
had sloughed was a knuckle of the small intestine, 
probably rather high up. All feces passed by. the 
artificial anus, Bia the woman steadily emaciated. 
After delaying long enough to preclude the hope of 
spontaneous cure, Mr. Willett determined to resort to 
Dupuytren’s operation, which consists in applying a 
clamp of peculiar construction to the piece of intestinal 
wall, called by Dupuytren the éferon or spur, which 
intervenes between the upper and lower portions of 
gut at the artificial anus. After considerable delay, 
two enterotomes were procured from Paris; and one of 
these, a modification of Dupuytren’s original instru- 
ment, was applied on February 23d. The patient 
experienced no pain or inconvenience, and the entero- 
tome came away on March Ist, holding in its jawa 

iece of shrivelled tissue. Up to the present time, no 
benefit has apparently resulted from the operation; 
but it is gratifying to find that the gloomy forebodings, 
with which the proposal to apply the enterotome was 
received by some, have not as fulfilled.— British 
Medical Journal, March 17, 1883. 


NUTRITIVE SUPPOSITORIES.—SPENCER (Lo Sperimen- 
tale) recommends that suppositories should be made of 
artificially digested meat, wax, and starch, in pro- 
portions necessary to obtain the desired consistence. 

en the rectum is very irritable, a small amount of 
_— may be added.—/ourn. de Méd. de Paris, March 
10, 1883. 


THE TECHNIQUE OF RESECTION OF THE PYLORUS.— 
V. WEHR has made a series of experiments on dogs, 
under Rydygier’s direction, with a view of perfecting 
the method of operation in resection of the pylorus. 
His recommendations, based on nineteen operations, 
are as follows: The most absolute antiseptic precau- 
tions must be observed ; the stomach must be emptied 
as completely as possible before the operation; the 
omentum must be separated without loss of blood; 
escape of gastric and intestinal contents into the peri- 
toneal cavity must be absolutely prevented; this is 
best accomplished by Rydygier’s compresses; the 
stomach and intestine must be accurately reunited by 
three rows of close catgut sutures “furrier’s round 





sewing.” The cases require careful watching after 
the operation.— Central. f. d. med. Wissen., March to, 
1883. 


NATURE OF PHTHISIS IN DIABETES.— IMMERMANN 
and“RUTIMEYER have put on record ( Centralblatt fir 
klin. Med,, No. 8) a case which is of interest in con- 
nection with bacterial pathology. A patient, aged 
twenty-nine, was brought to the hospital in a state of 
profound coma and dyspnoea. The urine contained 
three per cent. of sugar and a trace of albumen. The 
man succumbed in nine hours. At the post-mortem 
examination, a vomica in the apex of the right lung 
with caseation was detected. The contents of the 
cavity yielded bacilli, which behaved to staining-fluids 
just as those from tuberculous cases do. Death was 
attributed to diabetic coma. In a footnote, Leyden 
(one of the editors of the Centralbd/att) states that he 
has discovered the tubercle bacilli in the sputa in three 
cases of diabetes complicated with phthisis. The au- 
thors speculate on the identity of the pathological pro- 
cess in the lungs of ordinary phthisis and in those of 
diabetes. The frequency of consumption in diabetes 
is thought to be explained by the hypothesis that the 
diabetic constitution affords a specially favorable soil 
for the growth of the bacillus. —Aedical Times and 
Gazette, March to, 1883. 


SOLUTION OF ERGOTINE FOR HYPODERMATIC INJEC- 
TIONS.—M. DANNECY, chief pharmacist to the hospital 
at Bordeaux, obtains a solution in the following manner, 
which he proposes as a substitute for that of Bonjean: 
he exhausts by displacement, with cold distilled water, 
the ergot-rye, suitably divided and cleared of its oil by 
washing with sulphide of carbon ; the liquid remaining 
is evaporated to about one-third its volume and cooled. 
The albuminoid matters deposited are separated by 
filtration, and the resulting liquid is placed in contact 
with animal charcoal, well washed for twenty-four hours 
at a temperature of 76°-86° F. Then filtering again 
after cooling, washing the. charcoal-charged filtrate 
with a sufficient quantity of distilled water, mixing the 
decolorized solution and the water of washing, the 
whole is evaporated over a water-bath to go parts for 
100 of the ergot-rye employed, and Io parts of cherry- 
laurel water are then added: after cooling, this is again 
filtered. The solution thus obtained is of an amber 
color, strongly reddens litmus paper, and contains, 
per gramme, the same quantity of the acid principle 
as one gramme of ergot-rye; by concentration over a 
water-bath the strength may be doubled or tripled. 
Numerous experiments have proved the activity and 
harmlessness of this solution.— Bulletin Gén. de Thérap., 
March 15, 1883. ' 


OVARIOTOMIES IN ITALY.—PERUZZI reports that from 
July 15, 1880 to June 15, 1882, one hundred ovarioto- 
mies (completing the third hundred) were performed 
in Italy. Of these, 74 women recovered: 9 operations 
were not completed, of whith 4 died. The supra- 
or amputation of the. uterus was done 27 times, 
with 7 recoveries.—Centralblatt f. Gynikol., March 3, 
1883. i 


TREATMENT OF INFANTILE PARALYSIS BY ELEC- 
TRICITY.—DR. Dive ( 7hése de Paris, 1882), from very 
complete and interesting observations, concludes: 1. 
Continuous currents applied near the beginning of the 
disease, may cure. 2, Induced currents are efficacious 
later in the disease, and when the movements return 
in the paralyzed limbs. 3. The two forms of electricity 
combined and continued for a long time, produce the 
best results, especially in desperate cases.—Bulletin 
Gén. de Thérapeutique, March, 15, 1883. 
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RECENT SANITARY LEGISLATION IN NEW JERSEY. 


THE Legislature of New Jersey, which adjourned 
March 16th, enacted a number of laws of impor- 
tance in the sanitary work of that State. In a sup- 
plement to the general law governing local boards 
of health, many additions were made to the powers 
heretofore conferred on these boards, among which 
we may mention the following : 

Local boards of health formed under the State 
law shall be the only bodies having powers relating 
to public health matters; local boards may abate 
nuisances or sources of sickness without passing 
ordinances relating thereto; the rights of local 
boards to abate nuisances are founded on police or 
summary proceedings on account of the peril to the 
public health from such nuisances ; the State Board 
of Health may appoint township physicians where 
now no such officer exists; local boards of health 
shall have the authority to specify any contagious 
disease in which no funeral shall be had, and shall 
prohibit such funerals under a penalty of $50. 

An important section relating to the compulsory 
reporting of cases of contagious diseases was passed, 
giving local boards of health power to enforce the 
reporting of contagious and infectious diseases by 
the attending physician, and requiring a record to 
be kept by the board of all such reports, and at the 
end of each six months the reporting physician is 
entitled to collect from the local board twenty-five 
cents for each case. 

This is the first instance on record where the 
labor of physicians in such cases is to be paid for, 
and will forever silence that portion of the profes- 





sion which has objected to informing the authorities 
without compensation for services rendered. 

The law regulating the practice of medicine was 
amended and made more stringent ; the provisions 
of this law are as follows: No person shall commence 
Or continue to practise medicine or surgery without 
first filing a copy of his diploma with the clerk of 
the county in which he shall practise. Any viola- 
tion of this provision shall be deemed a misde- 
meanor, and upon conviction the person violating 
the law shall be fined $25, or imprisoned for a term 
not to exceed six months, or both, for each pre- 
scription made, operation performed, or professional 
service rendered. Any person who shall have had 
twenty years’ practice in one locality, and who 
shall file with the county clerk an affidavit setting 
forth such facts, shall be exempt from the require- 
ments of the law. The county clerk is required to 
keep a record, open to the public, of all copies of 
diplomas filed with him, and also to transmit a list 
of those registering to the State Board of Health. 
The State Board will, in its annual report, publish 
a list of all physicians entitled to protection under 
the law, and thus much good will be accomplished. 
The old law, quite similar but not so strict as this, 
was rigidly enforced last year in Essex, Passaic, and 
other counties, and kept not a few irregular practi- 
tioners out of the State. 

The law prohibiting the sale of adulterated foods 
and drugs was amended and strengthened. The 
State Board of Health is to appoint analysts and 
inspectors to aid in its enforcement. An appro- 
priation of $1000 was made to carry out the provi- 
sions of the law. This act contains a very unique 
provision, one not found in similar laws enacted in 
other States, or in the English or Canadian adultera- 
tion laws; it provides that if upon inspection of 
food or drugs the same shall be found to be adult- 
erated, the health officer or inspector shall have 
power to forbid the sale of the article until decision 
is rendered by the court. This will certainly do 
much good in certain cases, and we await with in- 
terest the result of its enforcement. 

The regular annual discussion and attack on the 
law to prevent the sale of impoverished milk took 
place, but resulted rather in a victory for the law. 
This law has proved of great benefit to the farmers 
in the northern and eastern part of the State, in 
that it has kept off the market large quantities of 
poor milk; it has also done good by reducing the 
quantity of poor milk sold in our cities. 

The principal objection to the law seems to be 
that it was rigidly and impartially enforced. There 
is now in the hands of the Governor an act pro- 
hibiting the sale of skimmed milk in Cities in the 
State, but we are not informed as to whether he 
will sign it or not. 
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The law to prevent the sale of dangerous illumi- 
nating oils, which did so much good last year, was 
perfected, and the test fixed at 100° Fahr., flash, 
instead of having both a flash and fire-test as for- 
merly. The law now is similar to the New York 
statute. 

One of the most important and philanthropic 
measures enacted by the Legislature was an act 
creating a State Council of Charities and Correc- 
tion. This, although similar to the New York law 
in its purport, is not as sweeping in its requirements, 
as will be seen by the following of its provisions : 

The Governor shall appoint six persons, who shall 
constitute a Council of State Charities and Correc- 
tion, of which the Governor shall be president and 
an ex-officio member. The persons first appointed 
shall serve for one, two, three, four, five, and six 
years, respectively. This Council shall hold regular 
quarterly meetings at Trenton, and at such other 
places as may be deemed necessary. 

The Council shall investigate the system of public 
charities and correction institutions of the -State, 
and examine into the condition and management 
of all prisons, penitentiaries, jails, reform schools, 
etc., and of all State, county, town, and city lunatic 
asylums, hospitals, infirmaries, or other public in- 
stitutions of charity or care, and of persons therein 
detained ; and may recommend such changes and 
additional provisions as may be deemed necessary 
or desirable for the economical or efficient manage- 
ment of any one, or all of these institutions. 

The members of this Council are to receive no 
compensation, except for actual travelling expenses 
and special services, and may appoint persons to 
aid them as inspectors; and shall send delegates to 
the meeting of the National Conference of Charities 
and Correction. 

Persons in charge of all public institutions shall 
keep a record covering the following facts: name, 
age, sex, nationality, orphanage or half-orphanage, 
married or single, and other facts relating to the 
life, heredity, or history of the inmates ; together 
with the cost of maintenance per day, amount 
earned by each inmate, hours of labor, etc. ; and 
on the 1st of October, copies of these records must 
be sent to the Council. The Council will make an 
annual report to the Legislature. One thousand 
dollars was set apart to aid in the work of the 
Council. This law is a good starting-point, and 
cannot but be of benefit to humanity and society. 

It cannot be said that the New Jersey Legislature 
has not been of late alive to public health interests 
in that State, and it certainly has done much good 
work, which will redound to the advantage of the 
Commonwealth and its citizens. 





THE BACILLUS TUBERCULOSIS IN URINE. 

THE acme of the bacillus wave which, since the 
publication of the researches of Koch, little more 
than a year ago, has been sweeping over the med- 
ical world, would seem to have been reached in the 
detection, in the urine, of the tubercle bacillus, by 
S. RosEnsTEIN, of Leyden (Centralblatt fir die 
medicin. Wissensch., Feb. 3). The fungus had been 
previously found, by Lichtheim, in the contents of 
the pelvis of the kidney of the dead body, but not 
in the living subject. 

The patient was a man, thirty-seven years ‘old, 
with good family history, who had himself always 
enjoyed good health until four years before coming 
under observation—when he first noted pain before 
and during urination. Two years later, he noted 
first in the right, and later in the left epididymis, 
a hardness as large as a small walnut, the testicles 
themselves being free. There was no lymphatic 
enlargement or disease of the lung; no fever. 
Micturition was frequent; the twenty-four hour’s 
quantity between 800 and 1660 cc., and specific 
gravity 1012-1018. The urine was pale yellow, 
acid, turbid when passed, and highly albuminous ; 
contained white flocculi as large as a pin’s head, 
and deposited a sediment of pus and a little blood. 

The urine was passed into a solution of thymol, 
and, after twenty-four hours, a drop of the sediment 
placed on a thin cover, dried over a gas-flame, treated 
according to Ehrlich’s method, and studied with a 
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numbers of bacilli were found in the white particles 
above referred to. Rosenstein claims, also, that 
they stain differently from the ordinary decomposi- 
tion-bacteria found in the same urine. 

No inference is drawn from these results. But it 
may be presumed that from them may be inferred 
tuberculosis of the epididymis. Here, indeed, is a 
practical application of rare value. In the case of 
the lungs, we have physical signs to aid us; but it 
is well known that we have nothing but guesswork 
to aid us in the diagnosis of tuberculosis of the 
urinary passages; and if we may infer from the 
bacillus thus found the existence of such disease, 
our difficulties are at end. We can only say, at 
present, that we fear it seems too good to be true. 


THE ELECTRIC LIGHT IN SURGERY. 


MEDIcaL men, and especially surgeons, are con- 
stantly called upon to investigate the various tubes 
and closed cavities of the body, and when doing 
so have been defeated, usually, by the insufficient 
illumination. With Goethe, they have sighed for 
‘¢ Mehr Licht.’’ The problem seems to be on the 
eve of solution, if not indeed solved. 

Apart from the mechanical obstacles, the diffi- 
culty has generally been to avoid the heat that 
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necessarily accompanies intense light. _ Leiter, the 
well-known instrument maker, of Vienna, with the 
aid of Mikulicz and others, has devised an appa- 
ratus, described by Dr. Roswell Park in the March 
number of the Brooklyn Annals, which is of suffi- 
cient importance to justify prominent mention. It 
consists of a battery, and connected with it, a num- 
ber of instruments fitted for the examination of 
various organs. To obviate the heat, each instru- 
ment is in a double tube, and between’ the two 
there passes a constant stream of water. Windows 
are made both for the emission of the light and for 
observation, and, when necessary, a lens or a series 
of lenses deflect the light to the observer’s eye. 
The dentist can operate by its aid as well by night 
as by day. The interior of the urethra and the 
bladder, the ear, the nose, the larynx, the rectum, 
the vagina, the uterus, and even the cesophagus and 
the stomach are all made accessible to observation. 
Leiter has photographed the larynx by its aid, and 
Park has seen the pylorus as clearly as the optic disk 
—tred as the retina, and in constant peristalsis, alter- 
nately opening and closing. A point which excited 
considerable interest some years since, he does not 
allude to, viz., whether there is any such transpar- 
ency of the abdominal walls that a light in the 
stomach, bladder, or other organ would aid us in 
the diagnosis of abdominal and other tumors. Up 
to last autumn, only three of these instruments were 
in this country, one each in New York, San Fran- 
cisco, and Chicago. Our ingenious American sur- 
geons and instrument makers ought to be able to 
improve materially, however, on these complicated 
and, we fear, rather too clumsy instruments for 
general use. 


THE article may also well point a moral in con- 
nection with our remarks on Medical Philology in 
our last issue. Not to speak of misprints, both of 
English, French, and German, or of the illegiti- 
mate word ‘‘diagnose,’’ we must protest against 
the use of such admixtures of Latin and Greek as 
‘‘vagino-scope’’ and ‘‘recto-scope.’’ The first 
should be ‘‘elytroscope,’’ and the latter ‘‘archo- 
scope.’? One might as well speak of an ‘‘ear- 
scope’’ or an ‘*‘auroscope’’ instead of an ‘‘oto- 
scope.’’ Moreover, the author in using the word 
‘‘fenestrum ’’ has evidently forgotten the fact that 
there is no such Latin word. The proper word is 
‘* fenestra.” 


THE BACILLUS TUBERCULOSIS IN THE DIAGNOSIS OF 
TUBERCULAR ULCER OF THE LARYNX. 

B. FRANKEL (Berliner kiinische Wochenschrift, 
January 22, 1883) has sought to determine the 
value of the bacillus in the diagnosis of tubercular 
laryngitis. After quoting various specialists to the 











effect that it is impossible or extremely difficult to 
recognize the tubercular ulcer of the larynx by 
means of any features peculiar to itself, he says 
that for many years he has taught that in the ma- 
jority of cases tuberculosis can be diagnosticated as 
such by the laryngoscopic picture. He still ad- 
mits, however, that there are a certain number of 
cases in which such a diagnosis is impossible. In 
these cases we are compelled to look for other aids ; 
and such are afforded by ‘‘ Koch’s brilliant dis- 
covery of the tubercle-bacilli.’’ By the aid of the 
laryngoscope and a brush, small portions are re- 
moved from the tubercular ulcer. This operation 
is said to be easy, and probably is, in the hands of 
the expert, Frenkel having failed but once in six- 
teen cases. In three only of the fifteen remaining 
cases did he fail to find the bacillus, having taken 
at least three specimens from each. The ulcers in 
these three instances were syphilitic. In nine of the 
twelve remaining cases the bacilli were found at the 
first examination ; in two at the second, and the re- 
maining one in the third. He claims that we can 
by this method determine with absolute certainty 
the tubercular nature of a laryngeal ulcer; but that 
in order to do this it is necessary to examine at 
least three specimens of mucus thus obtained. When 
a negative result is obtained in three such instances, 
we need not hesitate to declare the ulcer non-tuber- 
cular, let the remaining symptoms be what they 
may. As the bacilli are also found in ulcers in the 
larynxes of phthisical cases in which microscopic 
examinations post-mortem fail to discover gray 
nodules, such ulcers must be regarded as tubercu- 
lous in their origin. 


SANITARY INSPECTION OF SCHOOLS. 


WE have just received a copy of a bill amending 
Section 2,135 of the Revised Statutes of Ohio, so 
as to make the sanitary inspection of all schools in 
that commonwealth obligatory. The added clause 
is as follows: ‘‘And the said Board [of Health] is 
hereby required to inspect semi-annually, and 
oftener if in the judgment of the Board it shall be 
deemed necessary, the sanitary condition of all 
schools and school-buildings within the limits of 
the Corporation.” 

This bill contains, by implication, all the powers 
which were more explicitly expressed in a measure 
presented last winter, but which failed to pass. It 
applies to all schools, whether public, private, or 
parochial, and being thus a general measure, its ad- 
vantages will soon be broadly tested. 

Ohio is to be congratulated upon this progressive 
step, due to an enlightened public sentiment on 
the subject of health and education; and we com- 
mend the untirmg efforts of Dr. Tuckerman and 
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his coadjutors in behalf of the results just accom- 
plished. 

The subject of the health of school-children is 
more than ever the theme of discussion, not only 
here, but in other lands. It has borne rich fruit in 
the city of Brussels, where an excellent system of 
sanitary inspection has already been established. 

As recently as January last, before the Annual 
Congress held under the auspices of the Educational 
Institute of Scotland, at Aberdeen, Dr. Farquhar- 
son, M.P., in a forcible address exposed the evils 
prevalent in the national schools, by which the 
health of children of tender years is imperilled, 
and pointed out the remedies to be adopted. He 
strongly advocated the appointment of medical in- 
pectors in schools, who should superintend the 
construction of all school-buildings, regulate their 
ventilation, proper heating and lighting, and who 
should also have some voice in deciding the amount 
of instruction suitable for different pupils. His 


views met with general approval at the Congress, 
and will ultimately lead to good results. It is to be 
hoped that this public discussion of the subject will 
be continued until a rational system of protecting 
the health of the young while being educated shall 
have been everywhere adopted. 


A mortifying contrast is, however, presented to 
this action in the conduct of the same legislative 
body when a bill making vaccination compulsory 
was introduced by Mr. Ellsworth. ‘‘ There was a 
pile of fun in the House,’’ says a special Columbus 
(O.) newspaper correspondent, when the bill was 
introduced. ‘‘ Motions to refer to the committees 
on ditches, drains, and water-courses, printing, and 
federal relations, were made and lost. One mem- 
ber moved that the bill be made local, and apply to 
Ellsworth and his constitutents; and another that 
it apply to persons over iow years of age,’’ while 
the bill was finally postponed indefinitely. 

That a body of men elected, presumably on ac- 
count of their intelligence, by the people to repre- 
sent them in enacting laws for the public good, 
should treat in this manner any measure seriously 
proposed, whether it be expedient or not, is dis- 
.graceful to those taking part in the puerile exhibi- 
tion, and humiliating to their intelligent constitu- 
ents. Let us hope that the latter will mark the 
offenders, and discriminate accordingly at the next 
election. 





TRANSITORY POST-EPILEPTOID PARALYSES. 

In a careful discussion of this subject by M. Dui, 
which appears in the Revue de Médecine, No. 3, 
1883, we find some points which may be of interest 
to our readers. True epilepsy is rarely accompanied 
_ with paralysis; on the other hand, partial seizures 





and epileptiform attacks are not unfrequently so 
complicated. Epileptiform convulsions due to cor- 
tical lesions are frequently associated with perma- 
nent paralyses. Sometimes the paralysis precedes 
the epilepsy—in other words, a hemiplegic or mono- 
plegic is attacked by convulsions of the epileptiform 
character. Sometimes, on the contrary, paralysis 
succeeds to the epileptic attack—partial convulsions 
are followed by transitory pareses, or paralyses. 
Post-epileptoid paralysis is usually situated in the 
muscles which are exclusively, or chiefly, involved 
in the convulsive seizure. In general, it may be 
affirmed that where permanent paralysis is followed 
by epileptiform attacks, the lesion is situated in the 
cortical motor zone. On the contrary, the partial 
seizures, not accompanied by permanent paralysis, 
are due to lesions in the neighborhood of, but not 
in, the motor area. The presence or absence of 
permanent paralysis becomes, then, a means of 
topographical diagnosis. 

Transitory paralysis of some minutes, hours, or 
day’s duration after the convulsion, does not indi- 
cate a destructive lesion of the motor convolutions. 
It is induced, perhaps, by an irritative lesion at a 
certain distance from the motor area, and, it may 
be, under the influence of a peripheric irritation. 

It is obvious that M. Dutil adopts in their entirety 
the views promulgated from time to time by Dr. 
Hughlings Jackson regarding the cortical motor 
centres, the effect of peripheral irritation, and the 
essential difference between irritative and destruc- 
tive lesions of the motor area. 





THE SEWERAGE SYSTEM OF MEMPHIS, TENN. 

In his report for the year 1882 Dr. G. B. Thorn- 
ton, President of the Board of Health of Memphis, 
Tenn., remarks that it has been recently published 
by several widely circulated papers that the death- 
rate of Memphis has increased since the construc- 
tion of the sewers, and is attributed to them. This, 
he contends, is an erroneous impression. The mor- 
tality of the city for the past two years exceeded 
that of 1880, but it must be remembered that the 
population also has increased. 

The census of 1880 gave the city a population of 
33,593, while recent estimations put the number at 
46,014. Again, the increased ‘mortality of 1881 as 
compared with the preceding year was not due to 
local causes, but to atmospheric influences, which 
caused a like high rate of mortality—mainly from 
diarrhoeal diseases—in several localities in West 
Tennessee where there were no sewers. 

The zymotic diseases which prevail so fatally in 
the impure atmosphere caused by sewer gas, such as 
diphtheria, scarlet fever, typhoid fever, etc., have 
contributed very little to the mortality of Memphis 
during the past three years. The total number of 
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deaths from diphtheria in these three years was 53, 
from scarlet fever 15, and from typhoid fever 45. 
These are considered low figures for three years in 
a population of 40,000. Dr. Thornton selected 
these three zymotic diseases for this period to prove 
the fallacy of the assertions of those who criticise 
the death-rate of Memphis so invidiously, and seem 
to attach so much importance to what they are 
pleased to attribute to the evil effects of the sewers 


KOCH AND SPINA. 


WE have already called attention to the studies of 
Spina upon the so-called bacillus tuberculosis, as the 
result of which he feels justified in declaring the ex- 
periments: of Koch defective, and his conclusions 
unwarranted. No other observer has so pointedly 
attacked the position of Koch, and in the face of 
the almost unanimous tendency of recently pub- 
lished opinions, Spina’s results are nearly as start- 
ling as those of Koch, when announced just about a 
year ago. 

For the present, we will simply invite the attention 
of our readers to the communication, in another 
column, of our Vienna correspondent, from which it 
appears that, whatever may be Spina’s qualifications 
as a general histologist, he fails to display the skill 
in manipulative mycology which characterizes the 
labors of Koch. In a future issue we shall have 
something to say about Koch and his critics. 


REVIEWS. 


A TREATISE ON FRACTURES. By Lewis A. STIMSON, 
M.D., Prof. of Surgical Pathology in Univ. of City of 
New York. 8vo. pp. xvi. 598. Philadelphia: H. C. 
Lea’s Son & Co., 1883. 


IT is so long since a new American treatise on Fract- 
ures has appeared, that we welcome Dr. Stimson’s with 
no little pleasure. It is an excellent guide to the pro- 
fession, and will be cordially received by it. It shows 
wide reading and good judgment. At times it is some- 
what unsatisfactory from want of explicit directions, 
é. g., in the chapter on treatment as to the time when 

assive motion should be begun in various fractures. 
e index, too, is not so full as it ought to be. More- 
over, the book has somewhat too much of a local 
flavor for a work intended to appeal to the wide con- 
stituency of the entire country. 

The number of figures is much less than it seems to 
be, for very many of them do double duty. Some are 
carelessly done, as Figs. 91 and 298 show Nathan R. 
Smith’s anterior wire splint suspended vertically, so 
that no extension is made on the broken femur, though 
Figs. 92 and 299 show Hodgen’s splint, which acts on 
the same principle, with very marked extension, Figs. 
113 and 293 (from Hamilton) surely show fracture of 
the wrong leg. 

We are glad to see Fowler’s “ carrying function ” of 
the arm recognized, as also Dr. Allis’ important papers 
on fractures near the elbow, and that the use of plaster 
splints is heartily commended. The book isa valuable 
addition to our surgical literature. 





LA FEMME STERILE. Par le Dr. P. M. DECHAUX, DE 
Mont Lucon, Ancien interne des hépitaux de Paris, 
Laureate de l'’Institute, Médicin en Chef de l’H6pi- 
taul de Montlugon, Membre du Conseil d’hygiene 
et de Salubrité, etc. 

THE STERILE WOMAN. By Dr. P. M. DECHAUX 
(MonTLUucon), Laureate of the Institute, etc. 18mo. 
pp. 212. Paris: J. B. Bailliére et Fils, 1882. 


A NOVEL feature of this book, distinguishing it from 
all other medical books of which we have any knowl- 
edge, is a plone signed une Grand’ Mére. Of 
all persons, we should select a ‘‘ grandmother” as least 
likely to know any of sterility (from personal experi- 
ence). She writes: ‘I believe that this little book will 
be of much interest to men generally, to naturalists, 
and to grandmothers.” How it can interest the grand- 
mothers we are at a loss to conjecture. But if the 
lettre-préface is a curiosity what shall we say of the 
author’s preface, in which he apologizes for the use of 
technical terms, but says that the fault lies in his sub- 
ject, and in the dictionary, which does not always fur- 
nish words sufficiently converts, and adds: “I cer- 
tainly am for modesty in speech and action.” He 
must be! We are reminded of the young lady who 
referred to a bull as a gentleman cow, though she did 
not go so far as to say that the fault lay in the sex of 
the animal. 

As causes of sterility, the author mentions vices of con- 
formation, and uterine deviations and displacements, 
but leucorrhoea he does not grant. On the contrary, he 
claims that this affection is normal to every woman 
between the age of puberty and the menopause. Asa 
proof of this, he says it has been a common affection 
of women since the earliest times; that it plays an 
essential part in the organization and physiological 
functions of woman, bécause, as before mentioned, it 
is only present during the period from puberty to the 
menopause. A potent argument! True, he does rec- 
ognize a degree of leucorrhcea which he calls compit- 
cated, arising from manifest lesions, functional troubles, 
and general reactions. And in speaking of the treat- 
ment for complicated leucorrheea, he gives the specu- 
lum in particular and gynecologists in general, such 
another blast as must surely deter all young practi- 
tioners from using such an instrument, or studying 
such a science, under pain of being ostracised. 

Under a fourth set of causes — by authors, he 
mentions lymphatism, general feebleness, anemia, 
chlorosis, nervous excitability, indifference, obesity, 
etc., but Chapter III. is commenced with the statement 
that of all causes, absence of the uterus is the only 
certain and admissible one. Chapter IV. treats of 
“Human Conception.” But for this chapter, which 
contains a “‘discovery,”’ we should not have thought it 
worth while to mention so remarkable a book. The 
author seems to have made a discovery regarding the 
exact manner in which the spermatozoa find their way 
into the cavity of the uterus. From all that we can 

ther, amid a volley of exclamation points, is the 

act (?) that they swzm into the uterus in the discharge, 
la glatre uterine, to which physicians have persisted in 
giving the name leucorrheea, which they have persist- 
ently regarded as a morbid state, and which for so 
many years they have been vainly —- “The 
common theory, the most seducing,” says the author, 
“of intra-uterine injection of semen, is impossible be- 
cause the uterus is always full, and because by medi- 
ocre forces one mucosity cannot displace another. To 
force a liquid into the uterus requires a syringe and a 
surgical force." We will merely say concerning this 
statement, that a case.has been reported! of suicide 
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almost immediately after coition, in which semen was 
found in the cavity of the uterus and in the Fallopian 
tubes. If it was not injected into the uterus, how did it 
get there? We are willing to concede that in many 
cases there is scarcely a possibility of such intra-uterine 
injection, as, for example, where the hymen remains 
intact after coition so as to preclude the possibility of 
penetration, but it may be pertinent to ask M. Dechaux 
why animals are furnished with long penes. If it is 
only necessary to introduce the semen into the vagina, 
a penis of one or two inches would be as efficient as 
one of six. The author has concluded that fecunda- 
tion is produced by the intermediation of the discharge, 
which gynecologists and other evvorists call leucor- 
theea, which he, however, calls une glaire. With this 
beam of light thrown upon the hitherto mysterious 
secret of fecundation, he now proposes to revolutionize 
the medical world. 

As a consequence of his discovery, he assures us that 
a woman is likely to become pregnant if she has inter- 
course. This information is simply invaluable to those 
who already have enough children in their families. 
It will only be necessary for them to abstain from inter- 
course hereafter, and no unwelcome children will make 
their appearance. To prove his theory of non-injec- 
tion, he triumphantly relates the case of a-woman who 
married with an unreduced prolapsed uterus and had 
no children for twenty years. This was conclusive 
evidence that the intra-uterine injection of semen was 
not capable of causing fecundation. Probably, the idea 
that a prolapse of the uterus was a sufficient cause of 
sterility has not yet occurred to him. We have not yet 
noticed one-half of this remarkable book. One chapter, 
VI., treats of Sterility as a Force; Chapter X. of ‘Arti- 
ficial Fecundation ; Chapter XII. of the Philosophy of 
Sterility, etc. But it is useless to protract this notice. 
We will only say that no library of literary curiosities 
is complete without a copy of it. 
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THE PRESIDENT, T. M. MARKOE, M.D., IN THE CHAIR. 


SUTURING OF THE DIVIDED ENDS OF EXTENSOR TEN- 
DONS IN THE FOREARM. 


Dr. F. LANGE presented a lady patient who, about 
two months ago, fell from a considerable height, and 
struck against a china umbrella-stand and cut the ten- 
dons of the extensor muscles of the left forearm. He 
saw the patient two weeks afterward, when the wound 
was almost healed and. there was extensor paralysis 
involving the third and fourth fingers, only the last 
two joints moving through action of the interossei. 
About four weeks ago he made a longitudinal incision, 
and found that three of the extensor tendons had been 
divided; namely, those belonging to the third and 
fourth fingers and to the index finger. The extensor 
indicis was not injured, because the action of the in- 
dex existed. The divided tendons of the extensors 
were separated to a distance of almost one inch and 
a half. They were brought together and sutured with 
antiseptic silk. The hand was then put in a posi- 
tion of hyper-extension, and an antiseptic dressing 
applied. The sutures were removed at the end of one 
week. The result was that the movements of the fin- 
gers could already be quite satisfactorily performed, 
and it was probable that improvement would still con- 
tinue to increase, 





SUPRA-CONDYLOID FRACTURE OF THE HUMERUS, WITH 
INJURY OF THE MEDIAN NERVE; OPERATION. 


Dr. LanGE also presented a girl, eight years of age, 
who, in August last, received a supra-condyloid fract- 
ure of the left humerus from a fall of three or four feet 
and striking the arm against a beam. A dressing was 
applied, whiéh she bore for some time, and during the 
third week—according to the mother’s statement— 
painful contraction of the fingers and wrist occurred. 
At that time forcible traction seéms to have been made, 
but the pain did not cease, neither the contraction ; but, 
on the contrary, the hand became more and more con- 
tracted and paralyzed, and finally quite useless. From 
the time of the receipt of the injury, she had complained 
of pain at the site of the fracture. She came to New 
York about the middle of December, at which time the 
wrist and fingers were flexed to their utmost, and the 
movements of the fingers were very slight, indeed; 
only slight movement of the first phalanges and of the 
wrist could be made. Every attempt to stretch the 
parts was followed by intense pain, especially at the 
site of the fracture, where there could be felt distinctly 
a sharp protruding edge of bone, and between the 
fragments there seemed to be a sensitive chord, which 
he thought might be the median nerve, but this subse- 
quently proved to be an erroneous assumption. The 
movements in the elbow-joint were restricted to an 
angle of about twenty degrees. There was paralysis 
of sensibility in the region of the median and the radial 
nerves, and entire absence of ‘electric irritability. Dr. 
Lange recommended at first electricity, massage, and 
active and passive movements. This treatment was 
administered for about six weeks, at first with some 
marked success; after several weeks, however, the 
progress ceased, and the pain at the spot of the fract- 
ure persisted. 

Dr. Lange then proposed an operation, assuming that 
the nerve at the point of fracture was irritated by the 
callus and adhesions, and at that time Dr. Sands saw 
the patient in consultation, and approved of the pro- 
posed procedure. About four weeks ago, Dr. Lange 
performed it, and cut down on the inside of the elbow- 
joint against the protruding fragment, and found the 
following relations: the median nerve ran in front of 
the sharp edge of the bone in an angle, and at that 
point was somewhat flattened. Above that point it 
was somewhat swollen and thickened. The spindle- 
like swelling which he felt before the operation was a 
mass of muscular fibre belonging to the brachialis 
anticus. He loosened the nerve, excised the protruding 
fragment of bone, and since that time there had been 
decided improvement, both with regard to the facility 
of movements of the fingers and the use of the hand. 
The strength of the muscles which are supplied by the 
median nerve had not improved very much, and yet 
it seemed as if the cramped condition which existed in 
the flexor muscles was steadily decreasing. It seemed 
also that the extensor muscles had become more ac- 
tive since the operation. There was one interestin 
point, namely, that since the operation an entirely dif- 
ferent and more normal form of nail was growing, and 
there were ridges on all of the nails alike, marking 
those parts of nail before the operation from that after 
it. The color and temperature of the skin had also 
markedly improved. Having been of a pale bluish 
before the operation, it was now of a more rosy tint. 
The temperature of the wound had become normal. 

Dr. C. T. PooreE then read a paper entitled 


SOME EXPERIENCE IN EXCISION OF THE HIP-JOINT. 


He said: I do not think that I have anything new to 
offer in regard to excision of the hip-joint; the object of 
this paper is simply to call out discussion. 
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As far as my experience goes, suppurative disease of 
this joint has its origin in an osteitis, or osteomyelitis, 
as it is sometimes called, of the head of the bone, the 
articular cavity being involved secondarily. . This 
paper is based on the experience in eighteen cases of 
excision occurring among the poorer classes and in 
hospital practice; they are not therefore to be com- 
pared with cases occurring among the better classes. 

Ten cases occurred in girls and eight in boys; the 
youngest was two and a half, the oldest was fourteen 
years of age. The disease has lasted from two to six- 
teen years, Many of the patients had been under strict 
mechanical treatment for from one to four years with- 
out any’effect on the course of the disease. Abscess 
continued to form and discharge, so that in not a few 
patients the thigh and gluteal region were riddled with 
openings, from which pus continually flowed, while in 
others only one opening had formed. Excision was 
performed in all cases in the same way, with a long in- 
cision over the trochanter major, the tissues separated 
from the bone, and the head removed ; in thirteen cases 
above the trochanter minor, and in six below that 
point. In four cases, after some months, the end of the 
femur was excised. - 

The pathological conditions underlying the external 

symptoms mentioned above were as follows: in seven 
cases the disease was confined to the head of the bone, 
the shaft appearing healthy; in all these cases the car- 
tilage had entirely disappeared, and in most the head 
was represented by tubercles, or lay loose in the cavity 
of the acetabulum. The shaft was diseased in eleven 
cases; by this I mean that the central cavity was en- 
larged at the expense of the compact tissue, so as in 
many cases to admit the finger. The external shell 
had in many places a worm-eaten appearance; the 
bone was of dark color, and so soft that a proBe could 
be easily made to perforate it. In a few cases the 
cavity was filled with pus; the periosteum did not ap- 
pear much thickened, but was easily separated from 
the shaft. The floor of the acetabulum was more or 
less diseased in all of the cases; it was perforated in 
four; it was extensively diseased in its upper and pos- 
terior border in nine. In two cases I have seen a per-e 
-foration of the upper wall opening on to the dorsum of 
the ilium, the external edge forming a bridge over it. 
In one case there was extensive disease of the pelvic 
bones; in short, they were all cases of advanced dis- 
ease, and the pathological conditions such as in other 
joints would call for excision. 

The result in these eighteen cases was as follows: 
Two are still in the hospital, leaving sixteen to be 
accounted for. Of these, eleven died and five recov- 
ered—about thirty-two per cent. The causes of death 
were—from pure exhaustion, one; tubercular meningitis, 
one; septicemia, one; phthisis, one ; amyloid degen- 
eration, seven, in one of these cases the wound had 
entirely closed at the time of death. Death did not 
take place in these cases for some time after the opera- 
tion, pen from two months to four years. The 
immediate effect of the excision in these cases was an 
improvement in all respects. The patients were free 
from pain, increased in flesh, had normal temperature, 
and in most of them were able to be about, but the 
wound never entirely closed except in one case. Some- 
times only a small sinus was left. After a time an 
examination with the probe or finger revealed the 
upper end of the femur bare and rough, and from its 
cavity unhealthy granulations growing; and an exami- 
nation of the abdomen in many showed the liver en- 
larged, and disease of the kidneys. In some cases 
the end of the femur was re-excised, and the cut 
surface exhibited the same unhealthy condition. These 
patients died not from but im spite of the operation. Of 

the five patients in whom recovery took place, and by 





this I mean that the wound entirely closed, no sinus 
remained open, and the child had use of the limb. 
The disease had existed six years in one, three years 
in one, two years in three cases. In all these patients 
the family history was comparatively good. In two 
cases, at the time of the operation there was enlarge- 
ment of the liver. In one of these, albumen in large 
quantity was present in the urine, and the patient had 
twe quite profuse hemorrhages from the lungs. Sec- 
tion was made one inch below the trochanter minor on 
account of profound disease of the shaft, yet recovery 
took place. In the other case the disease was confined 
to the head of the bone. 

In regard to the permanency of the cure, one case 
was heard from five years after leaving the hospital, 
He was going about and had good use of the limb, 
One I examined six years after ; he was well, and had 
been following the occupation of an express driver. 
One was seen eighteen months after his discharge, and 
was well. The other two cases I have lost all trace of. 

In regard to the amount of shortening in these cases, 
it varied with the duration of the disease, its extent, 
and the point of section. In four cases it was as fol- 
lows: three-fourths of an inch; one and one-fourth 
at time of discharge, and one and three-fourths eigh- 
teen months later; seven inches five years after leav- 
ing the hospital. In one case, two inches. 

The elements going to make the shortening after 
excision of the hip-joint are—first, the amount of bone 
actually removed; secondly, the amount of atrophy of 
the whole limb from disease and disuse, and thereby 
the amount of stretching of the band holding the end 
of the bone to the pelvis. Three of my cases walked 
well without either crutch or cane. One with seven 
inches shortening cannot afford to keep himself pro- 
vided with a high shoe, although he can bear his 
weight on the limb; he therefore uses a crutch. 

In referring again to the cause of death, it will be 
noted that in all but two patients, it was due to diseases 
secondary in their nature; namely, amyloid degenera- 
tion, tubercular meningitis, and phthisis. The deaths 
from septicemia and exhaustion were due, one to the 
operation, and one to the joint disease. All the pa- 
tients having amyloid disease belonged to families 
having a marked tubercular diathesis. In some cases 
these changes in the abdominal organs came on early; 
others, late, after suppuration had made its appear- 
ance. It would seem that from a study of these cases, 
and others in which no operation had been done, that 
there is a marked predisposition among children of 
tubercular parents who become thus affected in the 
course of hip-joint disease. I have never seen a case 
that was not so connected, and it would seem that the 
more profound the hereditary infiuence the earlier these 
changes appear. 

Two of the patients operated upon had, at the time 
of excision, marked enlargement of the liver, and one 
albumen in large degree in her urine, yet both recov- 
ered, and on examination made five years later, in one 
the liver was found of normal size; the albumen dis- 
appeared shortly after the operation. 

I have never seen a true dislocation of the head of 
this bone on to the dorsum of the ilium. 

The questions that naturally suggest themselves from 
a study of these cases are: First, Was a cure by me- 
chanical and expectant treatment probable? and, 
secondly, What are the indications for excision of the 
hip-joint? 

In regard to the first, I am clearly of the opinion that 
a spontaneous cure was not probable. The fact that, 
in those cases that proved fatal after excision, the pa- 
tient improved in all respects for a time, varying from 
six months to over a year, and that they finally died 
of secondary disease, would seem to corroborate that 
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opinion. I think that an earlier operation would have 
diminished this rate of mortality. 

In regard to the second question, ‘‘ What are the in- 
dications for excision ?’’ I think that it is more difficult 
to lay down any rules. In cases giving a good family 
history much can be done by mechanical treatment, 
and I do not think that an early operation is called 
for. But in the class of patients belonging to families 
of marked tubercular ancestry, and in hospital prac- 
tice, I think that the question of excision should be 
considered soon after abscesses have made their ap- 
pearance, as there seems to be a kind of malignancy 
in these cases. 

The presence of amyloid changes is not a bar to re- 
covery, but is a very serious complication. 

Dr. SANDS said that he thought the rule followed by 
Dr. Poore, of postponing the operation of excision 
until the disease has reached a chronic stage, was bet- 
ter than the opposite rule of early interference. As 
already remarked by Dr. Poore, the cases which are 
seen in hospital practice are usually of an aggravated 
character, and, as a rule, have already been subjected 
to the rest treatment, and treatment by extension with- 
out avail, before they are admitted. He supposed, how- 
ever, that all would agree that until these milder 
methods had been found to be unavailing, excision 
should be withheld; for it is a fact, that in private prac- 
tice, where ample means are at our command, a very 
large number of patients with hip-joint disease recover, 
either with entire restoration of the functions of the 
joint in a few cases, or with anchylosis in other cases, 
thus obviating the risks attending excision of the bone. 
But, as Dr. Poore had remarked, when abscesses have 
formed and sinuses exist, and there is every indication 
that nature can do no more, and when by postponing 
an operation the general health of the patient becomes 
more impaired, and secondary changes in the liver 
and kidneys especially become probable, excision 
seems to be the only expedient to which surgeons can 
resort. It did not seem to him that the indications in 
hip-joint disease were different from those of disease in 
other joints, in which there is no question with regard 
to the propriety of surgical interference. His experi- 
ence corroborates Dr. Poore’s in this particular, that 
usually there is very decided amelioration of symptoms 
after performance of excision, and it would seem that 
this is more certain to occur now than formerly, when 
we paid less attention especially to drainage, and had 
got the advantage of antiseptic surgical dressings. He 
had operated twice within the last six weeks for exci- 
sion of the hip-joint; both patients were children, one 
a girl six years of age, the other a boy nine years of 
age; both had been under observation for one year, 
and had well-marked disease with abscesses when they 
entered the hospital. In both, the operation was post- 

oned, in the hope that the abscesses would disappear ; 

ut the _ health of the children began to give 
way, and it was very plain that the disease would pro- 
ceed to an unfavorable termination if left to pursue its 
natural course. In both cases the acetabulum had 
been perforated, and the extent of destruction reached 
nearly as far as the level of the trochanter minor. In 
both cases the femur at the point of section showed 
signs of osteitis, and in both the improvement after 
operation was very marked, although in one more so 
than in the other. The boy, whose appetite had already 
ey failed, and whose pulse was very rapid, im- 

roved so much immediately after the operation that 

e was able to eat, while his pulse was very much 
diminished in frequency. In the girl the shock of the 
operation proved severe for a few days, but after that 
her general health began to improve, and the improve- 
ment had continued. He thought that surgeons should 
not abstain from the operation because a radical cure 





is not very likely to take place. It seemed to him that 
the palliation afforded by the operation was sufficient 
to justify its performance. Respecting complications 
in bad cases, such as degeneration of the bow and 
kidneys, while it is a general fact that such complica- 
tions are fatal, it occasionally occurs that the enlarge- 
ment of the liver either diminishes or disappears. He 
could recall one case, that of a lad twelve years of age, 
upon whom he operated in 1870, and in whom a very 
bad state of affairs existed at the time of the operation. 
There were extensive abscess and sinuses, and there 
was disease of the head of the bone and of the acetab- 
ulum, the latter, however, not perforated, and the 
general condition was such as to give but little expec- 
tation of a good result. But the wound healed, and 
although afterwards it reopened, no dead bone could 
be found, Finally permanent closure took place about 
one year after the operation; soon afterward the urine 
became albuminous, and two years later there was a 
very decided tumor in the abdomen, evidently formed 
by an enlarged liver. The boy has remained anzmic 
ever since the operation was performed, and although 
albumen still continues to S present in moderate 
quantities in the urine, the enlargement of the liver 
has disappeared, and the lad has grown to be a man, 
is now fairly well, and able to walk without any assist- 
ance except that derived from a thick-soled shoe. 
This boy’s parents are living, and are in excellent 
health; there is no hereditary tendency to tubercular 
disease. 

Dr. J. C. HUTCHISON remarked that a few years ago 
there was a great disposition to excision of the head of 
the bone in cases where it would seem that the patients 
would recover without it. The tendency. however, had 
turned in the opposite direction, and probably many 
cases which should be operated upon were neglected 
until it was too late. It seemed to him that where the 
disease had resisted all the usual treatment, such as 
rest, extension, etc., and abscesses had formed, and 
the patient is gradually growing worse, and especially 
where there were some evidences of amyloid degene- 
ration, that the operation is clearly indicated. He had 


cen a great many cases recover under the most ad- 


verse circumstances, with anchylosis, of course, and 
sometimes the deformity was such as might subse- 
quently be remedied by an operation. 

Dr. BRIDDON had seen a number of cases like those 
reported by the author of the paper, and he thought 
that the majority of those in which perforation of the 
acetabulum had occurred terminated fatally. Cavities 
resulting from accumulations of pus within the cavity 
of the pelvis were difficult to drain. He had one speci- 
men in which the perforation was large enough to have 
allowed the passage of the head of the femur, but it 
was not displaced in that direction. The most favor- 
able result he had seen was in the case of a child, 
eleven months old; the excision was made in the 
Presbyterian Hospital. One year after, the shortening 
was little over a quarter of an inch, all the movements 
of the joint were free, the sinuses were closed, and the 

atient is now in robust health, and an inmate of the 
institution at St. Johnsland. In all the cases that he 
had seen, the patients were the children of tuberculous 
parents. In one case of long standing, in which the 
patient had recovered from the effects of the active 
processes of disease, he had judged that the caries had 
ceased, and that the numerous sinuses which refused 
to heal were kept open by the presence of a seques- 
trum. An explorative operation was made; the head 
and neck were gone, and the acetabulum was filled 
with a bony growth, in the centre of which was an im- 
prisoned mass of necrosed bone. In that case, the 
sinuses persisted for a long time after the removal of 
the offending cause. He had recently seen a young 
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woman who was in the Presbyterian Hospital four or 
five years ago. All her sinuses had closed, and at 
times she could get about with tolerable comfort, but 
for a large portion of the time she was confined to 
her bed by pain. She had for some time suffered from 
diarrhcea, and he thought it possible that these dis- 
charges might indicate that the external sinuses had 
closed, because the pus had sought an outlet through 
the acetabulum and rectum, but an investigation in 
that direction did not sustain the suspicion. Would 
not the symptoms in this case warrant an explorative 
operation ? ; 

Dr. SANDS asked Dr. Briddon if he meant to say 
that the children, in his cases, had tubercular disease. 

Dr. BRIDDON replied that all these children were 
the offspring of parents suffering from phthisis, and 
that, although in most of these cases there were no 
evidences of visceral tuberculosis, he believed that the 
caries was tubercular, and he was inclined to think that 
we were coming back to the idea that tubercle was the 
cause of many of the cases of disease occurring in the 
cancellous structure of bone. 

The PRESIDENT remarked that in deciding the ques- 
tion whether in any given case excision should be 

erformed, he believed a much safer conclusion would 
be reached if the possibilities. in these cases were 
always borne in mind. There is no case which is 
absolutely hopeless. Even cases in which perforation 
of the acetabulum has occurred and intra-pelvic ab- 
scesses exist, are not certainly and absolutely hopeless. 
In making up his estimate with reference to the result 
in any given case, he had been influenced in his judg- 
ment by one striking instance which he had seen. 
After languishing for a long time with numerous ab- 
scesses connected with disease of the hip-joint, a young 
girl, in whom the operation of excision seemed to be 
entirely indicated, and to whom it was recommended 
but refused, finally recovered, During the progress of 
the case, abscesses formed in the pelvis and discharged 
fecal contents, showing that there was communication 
with the intestine. The patient finally was able to 
walk upon the anchylosed limb, and many years after- 
ward he saw her, and she had become a fleshy, healthy 
girl, with an appearance of the tissues about the hip- 
joint which was somewhat remarkable. In her thin, 
emaciated condition, the soft parts during the healing 
process had become united to the bone opposite each 
fistula, and the interspace between being gradually 
filled up with fat, left about the hip six or eight depres- 
sions nearly as deep as the length of his finger at points 
corresponding to those at which the old sinuses opened. 

Dr. Sanps asked the President if he did not consider 
such a result so sufficiently rare as not to justify the 
surgeon in accepting it as a criterion. 

The PRESIDENT remarked that the result was ex- 
tremely rare; nevertheless the possibility of such an 
occurrence he believed should be accepted, and should 
have its due weight in the mind of the surgeon when 
considering any individual case. 


STRANGULATED HERNIA. 


Dr. GERSTER presented a specimen, and related the 
history of the case as follows: A working man, thirty- 
five years old, had had a reducible oblique inguinal 
hernia since his eleventh year, and had worn a truss 
for seventeen years. In the evening of January 30th 
a sudden abdominal pain compelled him to leave work, 
whereupon he, of his own accord, took a large dose of 
salts and went to bed. Vomiting and more pain super- 
vening, the family attendant was sent for, who made 
an unsuccessful attempt at taxis. Fecal vomiting, in- 
tense local pain, with tenderness all over the belly, 
induced Dr. Gerster to have the patient transferred to 
the German Hospital, where herniotomy was practised 





January 31st. Eighteen hours after the beginning of 
the incarceration, ether being the anesthetic used, the 
very large, tense, and somewhat reddened tumor was 
incised in its full length down to the sac. This being 
opened, some reddish serum escaped, and a large 
omental mass presented itself, which was found to 
firmly attached to the lowest portion of the sac, Both 
pedicles having.been secured ‘by catgut ligatures, this 
was removed, exposing about ten inches of small, much 
distended, dark-red intestine. The strangulation now 
was relieved by the usual steps. The strangulated 
portions of the gut were carefully drawn forth and ex- 
amined. The knuckle of intestine showed no un- 
equivocal signs of necrosis, was uniformly reddish- 
brown,not mottled or gray; its feel and turgor were 
normal, both at the convexity and at the places of 
strangulation, the serosa shining, so that it was deemed 
proper to replace it in the abdominal cavity. The sac, 
which was closed at its neck by a purse-string-like 
strong catgut suture, including the external ring, was 
cut away below this suture and entirely extirpated. 
The operation was finished by the application of a row 
of external sutures and an antiseptic dressing. 

Immediately after the operation marked relief was 
felt, nourishment was retained, wind passed, and 
vomiting ceased. Five hours later the thermometer 
showed 103° Fahr., but the pulse was good and the 
patient felt well. Next day some meteorism, slight 
nausea, and a temperature of 103.5° Fahr. were noted, 
wherefore one grain of opium hourly and an ice-bag 
on the belly were ordered. On the third day after 
the operation nausea and meteorism had still more in- 
creased, and the patient’s skin and sclerotic had at- 
tained a marked icteric hue. Temperature ranged 
between 102° and 103°, the pulse between L110 and 120 
beats. The patient complained of pain in the hypo- 
gastrium, which, however, did not increase on pressure. 
The wound was found well united and without a trace 
of reaction, so that some of the absorbed catgut sutures 
could be wiped away. The night was passed badly, in 
spite of large quantities of opium. On February 4th 
it was reported that the patient, having vomited last 
night, had a violent coughing spell, when he felt as 
though something had given way, but not feeling any 
increase of pain, did not call the nurse. Next morn- 
ing a knuckle of injected gut was found protruding 
from the open external wound; it had become firmly 
adherent to the walls of the wound by exuded lymph, 
and in view of the meteorism, vomiting, high fever, 
and — bad condition of the patient, it was de- 
cided not to disturb the protruding gut, but rather to 
make an attempt at utilizing the state of affairs. The 
finger was carefully introduced into the inguinal canal, 
and it was ascertained that no strangulation was present, 
whereupon a long incision was made into the gut, and, 
some gas having escaped, a soft catheter was pushed 
well up into the upper part of the intestine, this portion 
having manifested itself by the escape of fecal matter. 
Thus it was hoped that more gas would escape. The 
patient died the same day at 3 P.M., with all the 
signs of a most acute septicemia. It was noted that 
asthe rate of the pulse rose the temperature declined, 
till shortly before death the temperature was 9o° Fahr. 
Pulse filiform, and not to be counted. 

Post-mortem examination revealed the absence of 
septic peritonitis. A small quantity of orange-colored 
clear serum escaped from the cavity. The prolapsed 
gut lying in the wound belonged to the lower part of 
the ileum, and showed signs of adhesive peritonitis. 
In the left iliac fossa a mass of agglutinated slate- 
colored intestine was found, representing the hernial 
contents replaced at the operation. The places of 
strangulation were still clearly visible by a band-like 
depression at one end, and by a loss of continuity of 





398 


PROCEEDINGS OF NEW YORK SURGICAL SOCIETY. 


[MEpIcAL News, 








the serosa at the other end of the knuckle. Here the 
tissues were not necrosed, whereas at the convexity of 
the knuckle, where at the operation normal turgor and 
feel were present, an extensive portion of the gut was 
necrosed and shrivelled, but not detached. The in- 
testine having been opened, a band-like coat of diph- 
theritic, grayish-white membrane was found closely 
adherent to the mucous surface, corresponding exactly 
with the sites of strangulation. The mucous space 
enclosed by these two lines was covered throughout by 
a multitude of round and confluent diphtheritic patches, 
some of which, being denuded of their gray coating, 
presented themselves as shallow ulcers. These ulcers 
appeared to be the same both over the necrosed and 
the non-necrosed portions. The mesentery was found 
turgid and reddened, but not necrosed. The cause of 
death was acute septicemia from enteric diphtheria 
and necrosis, caused by a strangulation of eighteen 
hours’ duration, and probably favored by the action of 
the laxative. 

Here we had, then, a case of very acute strangulation, 
where at the operation for its relief the gut was found 
to be without signs of imminent necrosis, fairly turges- 
cent, and where some five or six hours after the opera- 
tion that portion of the intestine necrosed which had 
not been subjected to the direct pressure of the strang- 
ulating ring. Clearly, changes in the arterial blood- 
supply from the mesentery must have been the cause 
of this issue, and not direct pressure, as is most fre- 
quently the case. This is the second case of a similar 
nature occurring in the experience of Dr. Gerster, and 
he pointed to the insufficiency of our knowledge in 
determining at the time of herniotomy whether the 
given intestine will or will not undergo necrosis after 
replacement. He called attention to the fact that the 
external appearance of the hernial contents in many 
cases presented no reliable signs for determining the 
future of such an intestine, and that the surgeon still 
had to trust to good luck. A narrowing down of the 
limits of this class of cases was very desirable. 

Dr. BRIDDON said that some years ago he saw a 
German woman, in consultation with her physician, 
who had been suffering for nearly a week from symp- 
toms of moderate strangulation. The right groin was 
occupied by a painful swelling; the skin was adherent 
to the subjacent structure; it was red and inflamed, 
and fluctuation was distinct. On dividing the tissues, 
a collection of pus was found external to the sac, which 
contained a knuckle of intestine, covered with granu- 
lations, and only very slightly adherent to the ring. 
The structure was divided, and the intestine was gently 
placed just within the ring. Everything went well un- 
til the seventh day, when, without the approval of her 
physician, and at the suggestion of an officious friend, 
she took an active cathartic. It operated through the 
natural channel and through the operation wound, 
which had been left open. The cavity of the peri- 
toneum was not invaded. The fecal fistula gradually 
contracted and closed, and she got well. 

He could recall another case of similar character 
which he had seen in consultation with Dr. Gillette. 
In that case there was suppuration of the sac. The 
gut was adherent to the neck of the sac, and it was 
sphacelated. The adhesions were not disturbed, the 
gut was opened, and the wound was left to close by 
granulation. Feces were discharged freely through 
the wound; but the amount diminished gradually. The 
fistulous channel contracted, and eventually healed. 
Several years ago he presented, at the Pathological 
Society, a specimen of strangulated intestine, which 
was removed from a woman, in whom the condition of 
prostration present did not appear to be warranted by 
the condition of the imprisoned gut, which was by no 
means much altered. The operation was followed by 





diarrhcea and death. He remembered that the late 
Dr. Krackowizer was present at the meeting, and ex- 
pressed the opinion that death did occasionally occur 
after herniotomy from catarrhal inflammation of the 
intestine, due to the use of cathartics, administered 
before the strangulation was relieved, and which only 
commenced to manifest their action after the obstruc- 
tion was removed. 

Dr. SANDS said there was one question which had 
not been broached in connéction with the specimen 
presented by Dr. Gerster. He thought it was the rule 
with most surgeons in doubtful cases, to be careful to 
leave the suspicious portion of intestine at or near the 
abdominal ring, so that in the event of necrosis, an 
artificial anus would be likely to be established. He 
supposed that in the present state of our knowledge 
this is a proper rule. He could recall instances similar 
to those related by Dr. Briddon, where he had returned 
the intestine in this way, which subsequently became 
necrosed and led to the formation of an artificial anus, 
which subsequently closed spontaneously. In Dr. 
Gerster’s case it would seem that death was not deter- 
mined by peritonitis caused by the reduction of the 
intestine, but probably by septicemia resulting from 
gangrene, which would have occurred equally if the 
intestine had not been reduced. This circumstance 
raises the question, whether it might be thought advis- 
able to excise that doubtful portion of the intestine, 
and unite the edges of the remaining portion with 
sutures. This operation had been proposed and per- 
formed in cases where gangrene was manifest, and 
although theoretically such a procedure is correct, yet, 
experience has shown that the adjacent intestine is apt 
to be so much softened as not to be able to bear the 
strain of the sutures. Perhaps, however, in cases like 
the one narrated by Dr. Gerster, in which the morbid 
process had not far advanced, success might be pos- 
sible. 

Dr. WEIR remarked, that in cases in which gangrene 
was recognized, the surgeon at once knew what to do. 
He was either to establish an artificial anus, or exsect 
the intestine, preferably the former. In the doubtful 
cases, it might be very difficult to decide which course 
to take, whetfer to cut off the strangulated portion of 
gut altogether, since the present specimen showed, with 
others he had seen, that there was risk of subsequent 
gangrene, or to partially replace it as already men- 
tioned, and await the result. In one instance he had 
encircled the intestine with a loop of catgut, the ends 
of which projected from the wound, to keep the intes- 
tine in the neighborhood of the ring. The case, how- 
ever, did well, and no use was made of this loop, which 
dissolved in the discharges. 

The PRESIDENT remarked, that he had been guided 
chiefly by the condition of the capillary circulation, in 
answering the question whether or not the vitality of 
the gut would be retained. If, after pressure with the 
fingers, the return of the circulation is feeble and im- 
perfect, he had always felt that the intestine was 
doomed to die. 

Dr. GERSTER thought we were unable in every case 
to apply satisfactorily this test mentioned by tlie Presi- 
dent, as in many cases the gut was so engorged and 
thickened that pressure could only be made so far 
away as to be of no special value for determining the 
exact condition of the circulation in the portion which 
had been strangulated. 

The PRESIDENT replied that he had always been 
able to decide the question satisfactorily for himself, 
after freely dividing the stricture, and he thought that, 
by the exercise of a little Spat the condition of the 
capillary circulation could be ascertained. 

Dr. WEIR exhibited an instrument devised by Mr. 
Treves, of London, for 
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SUTURING DIVIDED ENDS OF INTESTINE 


after the removal of a gangrenous or diseased portion, 
The details of the instrument are to be found in the 
British Medical Journal for December 12, 1882. 


THE OVARIAN CORPUSCLE. 


Dr. BRIDDON presented a specimen of fluid removed 
by aspiration for diagnostic purposes from a tumor in 
which there was doubt as to the true nature of the 
disease. The whole abdomen was filled by an elastic, 
but non-fluctant tumor. The history gave no clue as 
to what point it started from. It was immovable, and 
its connections, if any, with the uterus could not be 
made out. The fluid was of the color and consistence 
of golden syrup, was alkaline in reaction, and its spe- 
cific gravity was 1014. Heat transformed it into a 
coagulum which was dissolved by boiling with two 
volumes of acetic acid, determining the presence of 
paralbumen, regarded by some as significant of ovarian 
disease. Under the microscope he found some few 
epithelial formations, and a number of large, round, 
granular corpuscles, also considered as pathognomonic 
of ovarian cystic growths. In conjunction with this, 
Dr. Briddon presented a specimen of fluid which he 
had removed the day before from the tunica vaginalis 
of an old gentleman. This he also treated by the 
chemical test applied to the first specimen, and demon- 
strated the presence of paralbumen. Continuing the 
examination, he found under the microscope the same 
large, round, granular corpuscles—monster leucocytes. 

Dr. J. C. HUTCHISON then exhibited a Simple form 
of Ether Inhaler. 


PHILADELPHIA ACADEMY OF SURGERY. 
Stated Meeting, December 4, 1882. 
THE PRESIDENT, PROF. S. D. GROSS, IN THE CHAIR. 


Dr. FERDINAND H. Gross reported 
A CASE OF TRIGEMINAL NEURALGIA RELIEVED BY LIGA- 
TURE OF THE CAROTID ARTERY, AND NEURECTOMY, 


which is published in full in the AMERICAN JOURNAL OF 
THE MEDICAL SCIENCEs for April, 1883. He gave a con- 
densed clinical history of the case extending over nine 
years, with an account of the various remedial meas- 
ures undertaken for its relief. The result of the opera- 
tive treatment may be summarized as follows: 

1. The effect of the ligation of the common carotid 
artery was immediate relief in the domain of the first 
and second divisions of the trigeminal nerve; the 
sg of immunity from pain in the second division 

eing fully two years, while in the first division the 
pain has never returned, the relief there being probably 
ermanent, and can ‘only be accredited to the carotid 
igation. The effect of this operation upon the third 
division of the nerve was too transient to count for 
anything. 

It should be added that no impairment of intellect 
has followed the ligation. After the lapse of nearly 
two years and a half no disturbance of brain functions 
has been noticed either by Dr. Gross or the patient, or 
by any of those who are habitually associated with him. 

2. The first neurectomy of the inferior dental nerve, 
eight months later, resulted in a period of relief from 
the a of about one year and three months—to 
remain within safe limits, 

3. The last two operations, viz., the neurectomy of. 
the superior maxillary and the repetition of the opera- 
tion upon the inferior dental nerve, were performed 
within two months of each other, September 14th and 
November 11th, respectively, and may be considered 
together. The result thus far is entirely satisfactory, 





the patient being now, three months later, completely 
relieved of the neuralgia. 

The PRESIDENT, after thanking the lecturer of the 
evening for the interesting and exhaustive manner in 
which the subject had been presented, remarked that 
the paper was well worthy of elaborate discussion, 
and requested Prof. Bartholow, who was present as a 
visitor, to give his experience from a medical point of 
view. 

Dr. BARTHOLOW expressed his gratification at the 
privilege afforded him in listening to the paper, which 
he thought was full of instruction, but would prefer to 
suspend final judgment as to the ultimate result of the 
operations until a longer time, say six months, had 
elapsed. While he could not speak of the subject as 
a surgeon, he would say that he had used, with good 
effect, in severe cases of neuralgia, deep hypodermic 
injections of chloroform, and in a number of instances 
with permanent good result. From five to fifteen 
minims was the quantity injected, but it was necessary 
to lodge the chloroform deeply and near the nerve- 
trunk. In only one case in his experience had there 
been any trouble from the formation of abscess after 
the use of this remedy. 

Dr. BRINTON stated that he had performed neu- 
rectomy three times, but in his experience there had 
been but little permanent good. In all the cases, the 

ain had returned in from six to twelve months. 

uring that time, however, the patients were more or 
less comfortable, and regarded from this point of view, 
the operation would seem justifiable, as affording tem- 
porary respite from suffering. 

Dr. PACKARD said he had operated on one case, in 
1869, trephining the anterior wall of the antrum, draw- 
ing out the nerve and dividing it far back. 

The patient, a gentleman from Minnesota, had suf- 
fered extremely for twenty-four years. He derived 
immediate relief from the operation, which lasted at 
least for six months after his return home; since which 
time Dr. Packard had not heard from him. 

Dr. WILLARD related his experience with a case in 
which the inferior dental nerve was divided by trephin- 
ing the ramus of the jaw. The patient had been a 
sufferer for five years, and had become addicted to the 
hypodermic use of morphia in enormous doses. The 
relief was partial for six months, when, the pain return- 
ing, a second operation was done, resecting an inch of 
the nerve, since which time, now six years, there has 
been no return of the disease. 

Dr. NANCREDE said that the remark made by Dr. 
F. H. Gross, with reference to the possibility of seeing 
the foramen rotundum through the orbit in some skulls, 
whilst in others it could not be seen, seemed of much 
interest, since Dr. Gross had shown on the two skulls 
he presented, that a somewhat different manipulation 
would be necessary in order to divide the nerve close 
to its point of emergence from the cranium. A cursory 
glance would show that these two skulls presented 
marked examples of two types of orbital fossz, viz., 
the quadrate and the rounded. In the former, the 
transverse diameter is fully one-third greater than that 
from above downward, while in the latter they are 
nearly equal. Where then the transverse diameter 
very much exceeds that from above downwards, the 
floor of the orbit is, as it were, vazsed, and the foramen 
rotundum hidden from view; whereas, when the oppo- 
site measurements obtain, this opening can be seen. 
Dr. Nancrede then pointed out that the junction of the 
external angular process of the frontal bone with the 
malar, could be readily detected on the living subject as 
well as, approximately, the suture between the internal 
angular process of the frontal with the nasal process 
of the superior maxillary bone. Measuring between 


_these two points would give the transverse diameter. 
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Again, the supra-orbital notch or foramen is usually 
readily detected; while a line drop from this point 
with a slight inclination outwards, will strike the margin 
of the orbit just above the infra-orbital foramen, which 
_——s can be usually detected by careful palpation. 

easurement between these points of the orbital margin 
would give the diameter from above downwards. By 
comparing the diameters, Dr. Nancrede thought that 
one could predicate before an operation, whether the 
foramen rotundum could or could not be seen from 
the operation wound, It might seem a point of small 
importance, but in a delicate operation like that per- 
formed by Dr. Gross, the minutest details were of im- 
portance, and “ forewarned was forearmed.” 

Dr. Joun B. RoBERTS was especially interested in 
the result of the ligation of the common carotid artery ; 
and, as the relief of pain was probably due to cutting 
off the blood current from the contra portion of the 
nerves involved, suggested that ligation of the internal 
carotid might be as beneficial. This, as shown by 
Wyeth, can readily be done just above the level of the 
top of the larynx. 

R. R, J. Levis remarked, that in operations upon 
the inferior dental nerve he had sometimes found it 
difficult to draw the nerve out. In an edentulous jaw 
this et ey not be so. 

Dr. F. H. Gross, in closing the discussion said Dr. 
Nancrede’s remarks upon the anatomical points of the 
orbit were interesting, as showing the possibility of de- 
termining in advance of an operation by external meas- 
urements the variations in the orbits of different skulls ; 
but no matter what peculiar formation these measure- 
ments might lead him to suspect, he would still prefer 
Wagner’s method of operating, although in some cases 
nice manipulation might be required to divide the 
nerve far back. 

In Langenbeck’s and Hiiter’s subcutaneous opera- 
tions, the nerve was divided in the spheno-maxillary 
fissure, but in Wagner's the nerve is brought into view, 
and can be divided at a more central point, even at the 
foramen rotundum and behind Meckel’s ganglion. In 
this operation, too, the violence done to the superior 
maxillary bone, as in Carnochan’s mode and some 
others, was avoided. 

As to Dr. Robert’s suggestion to tie the internal 
carotid, the speaker thought he would prefer to boldly 
tie the common carotid. The object was, of course, to 
lessen the intra-cranial pressure and irritation. He 
further remarked that whilst it was unfortunate that 
the neuralgia sometimes returned after neurectomy, 
they had nevertheless heard of patients being re- 
lieved for years, and sometimes permanently, and 
that relief, even for a short time, from the atrocious 
pain of this malady was a great boon. He was fully 
in accord with the writer who had said: ‘the possi- 
bility of relapse should not militate against resection.” 

NoTE.—March 19, 1883, ‘at this date, over four 
months after the neurectomy of the inferior dental, and 
over six months after the operation upor the superior 
maxillary nerve, the patient continues entirely free 
from neuralgia.” 


CORRESPONDENCE. 


PHOTO-MICROGRAPHY. 


To the Editor of Tat MEDICAL NEws. 
Sir: I have read, with much interest, the paper by 


Dr. Piersol, of Philadelphia, on “‘ Photo-micrography~ 


by Lamp-light,” in your issue of March17th. Perhaps 
I may be Sersahand, as one who has worked in this 
special field for several years, to supplement his article 
by a few words of my own, I quite agree with his 





eulogy of the ‘“‘dry-plate” process, having used the 
gelatine process extensively myself, and the “emul- 
sion" process before it, with great success and satis- 
faction. 

It is of great importance to line all the apparatus 
with a dull-black material; for the microscope tube, I 
always use a pasteboard lining covered with black 
velvet, and for the camera and extension shellac var- 
nish made very thick with lampblack, and applied till 
the surface is | gee yp dull when dry. If care is not 
taken, the black will crack off from the internally pro- 
jecting edges of the bellows and produce a spot capable 
of reflecting light, so that I now use a bellows camera 
of my own make, in which the bellows part is lined 
with velveteen. Using a ‘“‘ Hartnack” stand, I find 
the draw-tube too narrow, and get better results by 
taking it out entirely, and replacing it by a velvet- 
lined tube of pasteboard. I have used the “‘ Keystone” 
dry plates with much satisfaction, and can recommend 
them. The most difficult part of the manipulation is, 
undoubtedly, the focusing, and I may state that for a 
good many years I have dispensed with the ground 

lass, which has always been a source of error and 
dela , as well as necessitating some machinery to 
reach the focusing screw. I now use the following 
arrangement with great ease and comfort: A suitably 
sized hole is cut in the side of the camera bellows, and 
a glass plate covered with white bristol-board is used 
instead of ground glass, the operator viewing the 
image thrown on the white surface, which makes it 
very sharp and distinct; the least change in the focus 
being at once apparent. During exposure the hole is 
covered with a piece of velvet. If this mode is used, 
the position of the operator allows him, in almost all 
cases, to dispense with any cords or levers to move 
the focus-screw, as he can easily reach it with one 
hand. I have used objectives from four inches to one- 
sixteenth inch focus, and find the actinic and visual 
foci practically identical. With very high power ob- 
jectives it is often useful to possess a camera with a 
focusing screw of its own, as this allows of a more 
gradual change of focus, by advancing or withdrawing 
the focusing screen, than can be accomplished when 
the microscope screw is used alone. As regards the 
objects suitable for photographic reproduction, I can 
only re-echo the words of Dr. Piersol: sections must 
be very thin, deeply stained, and sharply differentiated. 

Yours very truly, 
. Netson B. bE S. Sizer, M.D. 


336 Greene Avenuz, Brooxtyn, N. Y., 
March 30, 1883. 
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NEW YORK. 
(From our Special Correspondent.) 


A COMPLIMENTARY DINNER is to be given Dr. Oliver 
Wendell Holmes, of Boston, on April 12, 1883. Among 
the committee appear the names of Drs. Fordyce Bar- 
ker, T. G. Thomas, J. C. Dalton, D. B. St. John Roosa, 
Cleveland, Sturgis, McLane Hamilton, and Draper. 


EXTIRPATION OF THE UTERUS.—Dr. Wm. T. Bull, 
of this city, has performed his second successful extir- 
pation of the entire uterus. There seems to be an 
unusual rivalry between the ‘‘ pure surgeon,” and the 
gynecologist just now, which threatens to assume for- 
midable proportions. 


THE County SociETy’s NEw DELEGATES TO THE 
STATE SociETy.—The election of three delegates by 
the conservative party, the other evening, was an un- 
expected blow to the supporters of the new Code. The 
isthagic old party has aroused itself, and, under the 
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leadership of the younger Flint, appeared in full force 
at the meeting of the County Medical Society, at the 
College of Physicians and Surgeons, on Monday, and 
elected Drs. Leale, Ward, and Hitchcock by a majority 
. of twenty. The end is not yet. Grim threats of a 
rocess just now in favor in Ireland, and known as 
Conantiing, is hinted at. It is a significant fact that 
three homceopathists have resigned from their local 
county society since the passage of the new Code. 


Tue DeatH oF Dr. W. H. VAN BuREN has sad- 
dened the profession during the past week. Dr. Van 
Buren was one of the courtly medical men of the old 
school, who are rapidly passing away, and was re- 
spected not only for his great talents, but for his per- 
sonal nobility as well. 


NEW ORLEANS. 
(From our Special Correspondent.) 


SMALLPOX.—Until within the past two or three days, 
the weather has been unusually cool for this latitude. 
This almost continuous low temperature has had its 
influence in perpetuating the epidemic of smallpox now 
prevailing in this city. Hot weather not only invites 
open windows and doors of sick chambers, but beyond 
question both shortens the period of vitality, and les- 
sens the noxiousness of smallpox contagium. During 
the week ending March 17th one were 56 deaths from 
this disease ; the total mortality of the city being 172. 
The week ending March 24th, gave 65 death from 
yes gerd total mortality 179. At a meeting of the 
Board of Health, held March 27th, a paper was read, 
which reported 331 deaths from smallpox since January 
Ist, of which 213 were colored. Nine hundred and 
seventy-seven cases have been reported, and, as the 
reader of the b po adds, “‘ showing that two-thirds of 
the cases had not been reported.” There is a city 
ordinance requiring all cases of infectious diseases to 
be reported to the Board of Health, under a penalty of 
fifty dollars fine. This statement of the common 
neglect to observe the city ordinances in regard to in- 
fectious diseases, is disheartening to all our efforts to 
arrive at a better condition of sanitary matters here. 
It is hoped that the ordinance which has just passed 
the City Council, giving the Auxiliary Sanitary Associa- 
tion power to employ twenty-five sanitary inspectors, 
will ina great degree furnish the remedy ‘or this evil 
by detecting and bringing to punishment ail violators 
of official sanitary laws. 


THE MEDICAL DEPARTMENT OF THE UNIVERSITY OF 
LOUISIANA held its commencement last week. The 
number of graduates in medicine is seventy-four; in 
pharmacy eight. 

The majority of the members of the Medical Faculty 
agree in the opinion, that the average excellency of 
attainments as shown in the final examinations, is 
above that which is usual. 


A POLLEN SHOWER.—In referring to the meteorology 
of this season, it may be mentioned that on the night 
of March 16th, a shower of rain fell in this city, which 
brought a copious deposit of pollen from some “ wind- 
wafted pollen” plant or plants. Such occurrences are 
by no means uncommon in this State, and yet a very 
large number of people consider them ominous of 
some portending evil. The color of the pollen was 
yellow, and as it formed very perceptible lines along 
the edges of pools of water, the ignorant took it to be 
brimstone. Indeed a person of education asked your 
correspondent if this phenomenon was not ominous of 
a yellow fever epidemic during the coming summer. 
There is no observation, so far as we know, which af- 
fords an exception to the declaration made half a cen- 





tury ago, that no clouds of dust, or organisms visible to 
the naked eye, are capable of originating pestilences. 


VIENNA. 
(From our Special Correspondent.) 


SPINA’s STUDIES ON THE BACILLUS TUBERCULOSIS. 
—Dr. Arnold Spina has just published a book com- 
posed of two parts, the first of which gives a historical 
review of the Ristolo ical and experimental work done 
in the department of tuberculosis, while the second is 
entirely devoted to Dr. Koch’s recent startling dis- 
covery of the pathogenetic element of tubercle. We 

ass over the not very conclusive results obtained 
by an examination of the literature of tubercular dis- 
ease, preferring to dwell on the second part of Dr. 
Spina’s book, which alone contains original research. 

Our readers are well aware of Dr. Koch’s arguments 
in favor of the infectious origin of tubercle. By apply- 
ing a new method of coloring, he succeeded in detect- 
ing what he believes to be a new specific organism, 
and sought to establish its relation to tubercular disease 
by two important facts. First, this organism—a bacil- 
lus—is nowhere found but in tubercular material, from 
which it is never absent; and, second, when cultivated 
and inoculated upon hitherto healthy animals, it causes 
well-characterized tubercular disease. 

Now Dr. Spina’s conclusions are opposed to both of 
the foregoing results ; he contests both the specificity of 
the organism and its bearing on the origin of tubercle. 

The specificity of Koch’s bacilli, based as it is on 
their not being stained in a watery solution of vesuvin, 
when previously colored by an alcoholic solution of 
methylene-blue, Spina attempts to subvert by closer 
examination of Koch’s proceeding. He shows that 
the same bacilli can be stained by a watery solution 
of methylene-blue, that they do not resist the action 
of acids, as Ehrlich, who demonstrated them by an- 
other method, is inclined to think; he even claims to 
have succeeded in staining them with vesuvin. He 
further points out that the bacilli rendered visible by 
Koch’s and Ehrlich’s methods are of highly varying 
shape and dimensions, and often present a striking 
likeness to other bacilli from non-tubercular material, 
which do not react with aniline color in the same 
manner. ‘ 

If neither the reaction with aniline colors nor the 
outward appearance are sufficient to single outeKoch’s 
bacilli as peculiar organisms, Spina might well have 
spared himself the second series of his experiments, 
which are meant to show that no substantial connec- 
tion exists between Koch's bacilli and tubercular dis- 
ease. He detected a few bacilli brought out by Koch’s 
method in the sputa of apparently healthy men, and in 
putrefying blood of the frog; he failed to find them 
in miliary tubercles of the peritoneum in man, and 
could not state their constant occurrence in the lungs 
and sputa of phthisical patients. He repeated Koch's 
experiments on the culture and inoculation of the 
bacilli, and detected no bacilli in the organs of the 
animals inoculated. : 

In conclusion, he grants that Koch’s bacilli occur in 
greater number in tubercular material than elsewhere, 
and that the substance obtained by Koch's culture-ex- 
periments is more likely to originate tubercular disease 
than indifferent material, but he denies that our knowl- 
edge of the origin of tubercle has been advanced by 
Koch’s researches. 

We do not think, however, that Spina has made 
out his case, and we beg to offer some remarks on his 
observations. If the bacilli of tubercle be stained by 
a watery solution of methylene-blue as well as by an 
alcoholic one, and do not resist the action of acids, the 
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specificity of the organism does not seem endangered 
by these methods of treatment. Even the most im- 
pressive among Spina’s i, WOR the discharging the 
methylene-blue from the bacilli by protracted action 
of vesuvin, is not altogether conclusive, for Spina does 
not contest the fact, that the bacilli in question resist 
vesuvin for some time, or that they can be made more 
distinct by a short exposure to the brown solution. It 
is this very peculiarity upon which Koch’s method of 
distinguishing them from other bacilli relies. If Spina’s 
observations prove true, they only prove that the chem- 
ical difference between the bacillus of tubercle and other 
bacilli is not so striking as was thought at first. 

Spina’s objections gain additional strength from the 
observation, that bacilli of different shapes are stained 
by Koch’s proceeding. Whether there be several 
genera of bacilli, which agree in their behavior with 
he aniline color mentioned—we must remember that 
the bacillus of leprosy, though well distinguished by 
other chemical reactions, is possessed of the same 

eculiarity—or whether the one bacillus of tubercle 
is the subject of so great a variation in shape and 
dimensions, we should keep in mind the fact that the 
problem cannot be solved on this ground; because 
the outward nepnernnce of a bacillus is not conspicu- 
ous among its characteristic features. In short, Spina’s 
objection is not sufficiently sustained to make one doubt 
the existence of Koch’s bacilli, although it vi the 
wish that a better method for demonstrating them, re- 
lying on deeper chemical differences, could be found. 

gem the ubiquity of tubercular products in the 
air, we should not think it strange if a few specimens 
of the bacillus of tubercle can be detected in putrefying 
blood and other material prepared wa likely in the 
rooms of the Vienna Hospital. Nor do Spina’s ex- 
aminations of the sputa of healthy people prove fatal 
to the diagnostic value or pathogenetic importance 
of the bacillus. Among twenty-four persons, only four 
presented the bacillus in their sputa, and of these four 
apparently healthy persons, one showed a flatness of 
the chest and dulness under the right clavicle; a 
second is described as possessing the well-known 
phthisical habitus, and only two are beyond suspicion 
of past or latent tubercular affection; yet the bacilli are 
very few in number and all the persons mentioned 
belong to the medical profession and pass their days 
in the great Vienna Hospital and Pathological Institute. 

Spina’s researches on the occurrence of the bacilli 
in sputa of phthisical patients and in miliary tuber- 
cles of serous membranes, where they cannot be de- 
posited from the air, would be of the utmost importance 
were they not completely contradicted by the results 
arrived at by other inquirers. If Spina failed some- 
times to detect bacilli in phthisical sputa, and never 
could reveal their presence in miliary tubercles of the 
omentum, Koch and others seem to have been hap- 
pier, never missing the same organism in the same 
material. Here is assertion standing against asser- 
tion, and we must still prefer adhering to Koch; not 
only because one positive observation outweighs many 
negative ones, but also because Spina appears to have 
abandoned Koch’s elaborate methods for the detection 
of the bacillus and neglected the use of Abbe’s con- 
denser in searching for them. 

Spina’s culture-experiments seem to have utterly 
failed, as is evident from his own statements. He never 
obtained a really sterilized gelatine to carry on the ex- 
periments, and all his pre arations were lost by grad- 
ual drying up, which at to be carefully avoided in 
Koch’s experiments. Yet Koch’s cultures of the bacilli 
constitute a highly momentous link in the chain of 
ise for the existence and pathogenetic bearing of the 

acillus of tubercle. 

To sum up our short review, we are of opinion, that 





Spina’s book falls far short of a refutation of Koch's 

theory, which it is evidently intended to be, but we 

bélieve that it will do good by directing the attention ot 

inquirers to the want of a more precise and thoroughly 

a method of demonstrating the bacillus of tus 
ercle. 


THE NEw CoDE.—In a communication published in 
The Medical Record, DR. CORNELIUS R. AGNEW says : 
“There is not much in the New Code that I strongl 
desire to see retained. I am quite ready to abolish all 
but one or two clauses of it. I do wish, however, 
especially to see the clause retained which binds us all 
to acknowledge the public necessity for-a “legally 
= practitioner.’ ‘Members of the Medical 

ociety of the State of New York and of medical socie- 
ties in affiliation therewith, may meet in consultation 
legally qualified practitioners of medicine.” It is per- 
missive, not mandatory. I wish to see the profession 
united to contend for that. . . . The medical man 
whom the State has pronounced to be a legally quali- 
fied practitioner, this chartered State Society cannot 
disfranchise, however much we may despise him or 
refrain from social communion or fellowship with him. 
We cannot discipline a member of our society if his 
conduct is in conformity with the law of the State.” 


POLYCLINIC IN RIO DE JANEIRO.—On November I5, 
1882, a polyclinic was opened in the above-named 
city, under the direction of the distinguished Dr. Mon- 
corvo. 


SECTION ON OBSTETRICS, AMERICAN MEDICAL Asso- 
CIATION.—Members and delegates proposing to pre- 
sent papers before the Section on Obstetrics and 
Diseases of Women, at the meeting of the American 
Medical Association in June next, are requested to 
forward at once, or as soon as practicable, the titles or 
subjects of such papers, to Dr, J. K. Bartlett, Chairman, 
Milwaukee, Wis.; or to Dr. G. A. Moses, Secretary, St. 
Louis, Mo. 


THE HEALTH OF SURGEON-GENERAL BARNES, —Ex- 
Surgeon-General Barnes, who has been ill for a long 
time, is yet quite sick, but has shown signs of improve- 
ment within the past few days. 


THE JEFFERSON MEDICAL COLLEGE held its annual 
Commencement in the Academy of Music, on April 2d, 
at12M. The degree of Doctor in Medicine was con- 
ferred on 227 candidates. Dr. Addinell Hewson, on 
behalf of the Alumni, presented to the Board of Trus- 
tees a bust of the late Dr. Joseph Pancoast, Emeritus 
Professor of Anatomy. Dr. J. M. Da Costa, Professor 
of the Principles and Practice of Medicine, delivered 
the Valedictory, which was entitled ‘‘ The Higher Pro- 
fessional Life.’ 


NORTHWESTERN MEDICAL COLLEGE, ST. JOSEPH, 
Mo.—The third annual commencement of this college 
was held on the evening of February 22, 1883. The 
degree of Doctor in Medicine was conferred upon 
eighteen candidates, Dr. S. F. Carpenter delivered 
the valedictory on behalf of the faculty. 


THE New York County SOCIETY AND THE NEW 
CopE.— Zhe Medical Record, in psc see | on the 
New York County Society’s recent election of Old Code 
delegates to the Society, comforts itself with the follow- 
ing reflections: ‘“‘ This result was saluted as a great 
victory. We trust that those who so announce it will 
have the fairness to add some of the accompanying 
facts. The vote was obtained by means of systematic 
canvassing and a preliminary caucus. Printed ballots 











= = a eel Se 








NEWS 


AprIL 7, 1883.] 





ITEMS. 403 

















were supplied and all the machinery for securing the 
desired end was put in action, The other side, which 
has already polled twice the number of votes cast at 
the last meeting, was taken by surprise and made lit- 
tle preparation for so vigorous a campaign.” 


THE MEDICO-CHIRURGICAL COLLEGE of Philadel- 
phia, at its Second Annual Commencement, on Thurs- 
day, March 26th, conferred the degree of Doctor in 
Medicine on ten candidates, 


Dr. FERDINAND RITTER VON ARLT, Professor of 
Ophthalmology in the University of Vienna, has had 
the Cross of the Order of Francis-Joseph conferred 
upon him by the Emperor, on account of his many val- 
uable services in the profession. 


A VICE-PRESIDENT OF THE AMERICAN MEDICAL 
ASSOCIATION ON ITS CoDE.— Zhe Medical Record pub- 
lishes the following extract from the late Presidential 
address before the Minnesota State Medical Society of 
Dr. Alexander J. Stone, now Vice-President of the 
American Medical Association : ; 

“ The Code, since its final adoption, has apparently 
been laid upon the shelf by the side of the family Bible, 
to be treated with almost as much reverence, to be read 

uite as seldom, and to be quoted only when its provi- 
sions enable one to discipline a rival, or to exclude him 
from the benefits of professional affiliation. A judicial 
consideration of the Code forces a conclusion that 
much which it contains is gratuitous insult to the se 
fession, and more, is rather calculated to amuse than 
to impress with respect to the mind of the layman. 
There is not a clause or sentence in the first two arti- 


_ cles which is not absolutely true; but, should the self- 


evident truths contained in Article I. be held constantly 
before the physician, as if by nature he was a brute 
who was to be taught the ordinary laws of humanity ; 
a fool who must be taught a wisdom in the manage- 
ment of his patients which instinct alone would incul- 
cate; a knave who must be withheld from empiri- 
cism; or a man without the instincts of a gentleman? 
Granted that men enter the ranks of the profession to 
whom the epithets of ‘fool,’ ‘knave,’ or ‘clown’ appl i 
of what value are the platitudes concerning brotherly 
love, or of what good is a formulated code defining the 
relations of medical men to the public or to each other? 
Among gentlemen such a code is unnecessary ; among 
irates it only serves to foster a cathauling hostility; as 
tween a gentleman and a pirate, any difficulty which 
may arise is not to be satisfactorily settled by a refer- 
ence to any code, because the standpoints from which 
each looks at matters differ too widely—nor are the 
penalties which the code imposes such as to deter a 
real rascal, nor is that unsovereign: body, the medical 
profession, able to enforce its laws rigorously.”"—Med. 
Record, March 31, 1883. 


GOVERNMENT EXPERIMENTAL FARM FOR ANIMALS. 
—The Department of Agriculture has leased a piece 
of ground near the northeastern boundary line of 
Washington, to be used as an experimental farm and 
hospital in connection with investigations of diseases 
of animals. The grounds are being put in order, 
and buildings are being erected thereon. Dr. D. E. 
Salmon, who has for a number of years been employed 
by the Department in the investigation of diseases of 
cattle, swine, and poultry, will arrive in Washington 
about May ist to take charge of the work. Dr. Salmon 
will bring with him a number of cattle and sheep, and 
the experiments will begin shortly after his arrival. 
The Pasteur system of inoculation will be adopted, 
with such additions and qualifications as have been 
suggested by Dr. Salmon’s own discoveries while en- 





gaged in investigation at his farm near Asheville, N. C. 
e investigations now to be made will be on a much 
larger scale than any heretofore attempted by the De- 
partment, and will be conducted with the view of ascer- 
taining the origin, causes and nature of the Texas 
cattle fever, pleuro-pneumonia, and hog and chicken 
cholera, together with means of preventing and curing 
these diseases. 


JEFFERSON COLLEGE ALUMNI.—The annual meeting 
of the Alumni of the Jefferson Medical College was 
held on Saturday, March 31st, Professor S. D. Gross in 
the chair. 

The Committee on the Gross Professorship of Patho- 
ps. Anatomy, presented a report, stating that con- 
siderable progress was being made towards accom- 
plishing the project. 

The following officers were elected for the ensuing 
year: President, Samuel D. Gross; Vice-Presidents, 
Drs. Addinell Hewson, R. J. Levis, Ellwood Wilson, 
and W. W. Keen; Recording Secretary, Dr. Thomas 
H. Andrews; Corresponding Secretary, R. J. Dun- 
glison; Treasurer, Dr. Nathan Hatfield. 


LIFE-SAVING ON RAILROADS.—The Austrian Gov- 
ernment Sanitary Council has prepared a set of regula- 
tions for life-saving on railways, and a guide to first 
help to those injured by accidents until the arrival of a 
physician. These have been sent to the several rail- 
way companies for examination and suggestions. 
Every conductor is to be provided with a leather case 
of bandages; a litter to be placed at every station and 
halfway between such stations as are more than nine 
miles apart; at every station a small case of surgical 
instruments, of specified kinds, is to be kept; a larger 
supply of instruments and bandages at stations tity 
and sixty miles apart, where there are reserve loco- 
motives, which locomotives are to pick up the cars 
and litters on the way to an accident. Still more com- 
plete provision is to be made at important stations 
where there are many servants. For every two hun- 
dred and fifty or three hundred miles of road, at an 
engine house, there must be a hospital car, of a 
specified pattern, used for carrying sick and wounded 
in time of war. The “guide to first aid to the injured” 
prescribes how the servants or others shall carry the 
victims of accidents, how place them, treat their 
wounds, apply bandages, transport them in the cars, 
and what to do in case of sudden illness.—Sanitary 
Engineer, March 15, 1883. 


THE PuBLIC HEALTH IN CONNECTICUT.—The Sec- 
retary of the State Board of Health reports that pneu- 
monia and acute diseases of the lungs take the leading 
place among the causes of death in February. The 
epidemic of scarlet fever, while subsiding in the cities 
first attacked, is extending into the State extensively, 
except the southwestern part, where measles and 
whooping-cough are more prevalent. Measles is also 
prevalent in some parts of Litchfield County. The 
epidemic of scarlet fever was quite severe in Hartford, 
causing sixty deaths since October. Diphtheria has 
been nearly as fatal, but shows signs of decrease. 

There has been a peculiar type of disease in the 
State, which, as far as can be learned, appeared for the 
first time in New England this winter. It is called 
winter cholera. It was prevalent in Providence, R. I., 
and followed shortly aher im Waterbury. Last year 
there were accounts of it in certain western cities. It 
appears in an epidemic form. No local cause has yet 
been found to be even usually associated with it. The 
disease is wrongly called cholera, for it does not pro- 
duce death directly, and very rarely, if ever, indirectly. 
The symptoms are profuse watery discharges which 
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evidently come from the blood; severe cramps; a 
pinched, sunken countenance, that is, the eyes appear 
sunken. After well established, there is a cold stage, 
the temperature ope to ninety-seven degrees, and 
cases are reported as low as ninety-six degress; the 
average temperature in health being ninety-eight and 
one half degrees. The average duration is four days. 
The symptoms somewhat resemble those of cholera, 
hence the name. Thus far, cities only have been 
attacked. The Board of Health has learned of no 
genuine case originating in the country. In most 
places the cases have been mainly among the pros- 
perous, well-to-do citizens. In only one epidemic has 
a cause been assigned that was atall probable. There 
the poor, living in tenement-houses, only were seized, 
and suetine, or rather lard butter, which was poorly 

repared, was charged as the cause; but this appears 
Lecaty probable, as no such association has been since 
found to exist. It is a peculiar disease, but easily con- 
trolled by treatment. A few cases similar to the 
winter cholera are reported from Cheshire. 

The connection between foul air and pneumonia has 
been shown repeatedly. Persons coming out of ill- 
ventilated rooms, after breathing polluted air, which 
has already induced some congestion of the lungs by 
its irritating qualities, readily take cold, and a conges- 
tion which induces inflammation is easily excited. It 
is well known that there is a type of pneumonia in- 
duced by foul, polluted air, even without subsequent 
exposure to the colder air out of doors. Sewer gases 
from bad plumbing, or imperfect drains, contaminated 
air from polluted soil around the house, by heaps of 
decaying filth or saturation by kitchen and other refuse, 
if drawn into the house or habitually breathed, so de- 
press the system and lower ‘vitality that disease is 
readily engrafted. 

In New Haven measles and whooping-cough have 
been more prominent, although cases of scarlet fever 
appeared during the month. In Cheshire, New Canaan, 

omaston, Plainville, and a few places widely sepa- 
rated, measles is quite prevalent, while bronchitis, in- 
fluenza, catarrhal diseases, and pneumonia prevail 
generally. 

The sanitary history of the year compares thus far 
unfavorably with its predecessor, due mainly to climatic 
causes. A few cases of malaria are reported, some 
fatal. Unless it is supposed that the virus lies dormant, 
we have cases originating at all seasons, but less often 
in winter and in cold weather. 


HEALTH IN MICHIGAN.—Reports to the State Board 
of Health, for the week ending March 24, 1883, indi- 
cate that erysipelas, inflammation of the bowels, and 
bronchitis have increased, and that scarlet fever has 
decreased in area of prevalence. 

Including reports by Hp freed observers and by others, 
diphtheria was reported, during the week ending March 
24, and since, at seventeen places, scarlet fever and 
measles each at sixteen places, and smallpox at one 


place. 


OsiTuARY RECORD.—Died, at Detroit, on the 8th of 
March, D. O. FARRAND, M.D., in the forty-fifth year 
of his age. 

Dr. Farrand was born in Ann Arbor, Mich., in 1838, 
and pursued his medical studies at the College of 
Physicians and Surgeons, New York, from which in- 
stitution he received his degree of M.D., in 1863. He 
then entered the regular army as assistant surgeon, 
but resigned at the close of the war, and settled in 
Detroit, where he rapidly acquired a large practice 
and prominence as a citizen. He was a member of 
the Detroit Board of Health, Surgeon to Hooper's 
Hospital, Surgeon of the Detroit Metropolitan Police, 





Surgeon-in-Chief of the Michigan Central Railroad, 
and Chief Medical Examiner of the Michigan Mutual 
Life Insurance Company. 

——At Tiibingen, on March 19th, aged seventy-one 
years, VICTOR V. BRUNS, the distinguished surgeon and 
Director of the Department of Clinical Surgery at the 
University of Tabingen. Prof. v. Bruns was well 
known by his contributions to the surgery of the 
larynx, as well as by a text-book on surgery, a work 
on the laryngoscope, and papers on nasal polypi. 

——At Paris, on March 2oth, 1883, of diabetes com- 
— with albuminuria, CHARLES-ERNEST LASEGUE, 

ofessor of Clinical Medicine in the Faculty of Medi- 

cine of Paris, in the 67th year of his age. 
Prof. Laségue was one of the editors of the Archives 
Générales de Médecine, and enjoyed a high reputation 
from his scientific crz#gues in that journal, and his 
works on Mental Alienation. In 1867, he succeeded 
Andral in the Chair of General Pathology, for which he 
was ably fitted, having been two years previously, in 
the Chair of Clinical Medicine at La Pitié. At the 
Palais, where he often appeared as an expert or a wit- 
ness, he had made considerable reputation by his 
humoristic eloquence. 


OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES 
OF OFFICERS OF THE MEDICAL DEPARTMENT, U. S. 
ARMY, FROM MARCH 26 TO APRIL 2, 1883. 


BARNETT, RICHARDS, Captain and Assistant Surgeon.—To 
proceed to Fort Adams, Rhode Island, and report to the com- 
manding officer for duty at that post.—Par. 7, S. O. 51, Depart- 
ment of the East, March 28, 1883. 

CRONKHITE, HENRY M., Captain and Assistant Surgeon.— 
Relieved from duty at Fort McKinney, Wyoming Territory, and 
assigned to duty as post surgeon at Fort Fred. Steele, Wyoming 
Territory.—S. O. 31, Department of the Platte, March 22, 1883. 

DE LOFFRE, AUGUSTUS A., Captain and Assistant Surgeon.— 
Granted leave of absence for three months.—Far. 3, S. O. 72, 
A. G. 0., March 27, 1883. 

LORING, L. Y., Captain and Assistant Surgeon.—To proceed 
without delay to Fort Schuyler, New York Harbor, and report to 
the commanding officer for duty as post surgeon.—Far. 2, S. O. 
51, Department of the East, March 28, 1883. 

MOSELEY, EDWARD B., Captain and Assistant Surgeon,—To 
report in person to the president of the Army Medical Examin- 
ing Board, in New York City, for examination for promotion, and 
npon completion to return to proper station.—/ar. 3, 8. O. 70, 
A. G. 0., March 26, 1883. 

PAULDING, H. O., Captain and Assistant Surgeon.—Relieved 
from duty at Fort Laramie, Wyoming Territory, and assigned to 
duty at Fort Sidney, Nebraska.—S. O. 32, Department of the 
Platte, March 22, 1883. 

SKINNER, JOHN O., Captain and Assistant Surgeon.—To re- 
port in person to the president of the Army Medical Examining 
Board, in New York City, for examination for promotion, and 
upon completion to return to proper station.—Par. 7, S. O. 70, 
A. G. 0., March 26, 1883. 

TAYLOR MARCUS E., Captain and Assistant Surgeon.—To re- 
port in person to the president of the Army Medical Examining 
Board, in New York City, for examination for promotion, and 
upon completion to return to proper station.—Par. 3, S. O. 70, 
A. G. 0., March 26, 1883. : 

TURRILL, HENRY S., Captain and Assistant Surgeon.—Re- 
lieved from duty at Fort Fred, Steele, Wyoming Territory, and 
assigned to duty as post surgeon at Fort McKinney, Wyoming 
Territory.—S. O. 31, Department of the Platte, March 22, 1883. 


THE MEDICAL NEWS will be pleased to receive early intelli- 
gence of local events of general medical interest, or of matters 
which it is desirable to bring to the notice of the profession. 

Local papers containing reports or news items should be marked. 

Letters, whether written for publication or private information, 
must be authenticated by the names and addresses of their writers— 
of course not necessarily for publication. 

All communications relating to the editorial department of the 
NEws should be addressed to No. 1004 Walnut Street, Philadelphia 





